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LIDS, 


he neoplasm to which the term cylindroma has been 
applied is characterized by the formation of hyaline 
cylinders, tubules, and lobulated masses, as a result of 
a degenerative process, the hyaline tissue composing ¢ 
relatively large portion of the tumor. ‘The term eylin- 
droma was first employed by Billroth.t Henle termed 
this form of neoplasm syphonoma; Meckel, tubular en- 
chondroma; Friederich, tubular sarcoma; Foester and 
Koster, mucous eaneroid; O. Becker, adenoid der 
Thrauendruse; other synonyms are mixed tumors, 
angioma, myxo-adenoma carcinomatosum = (IXnapp), 
endosarcoma myxomatodes, carcinomatous cylindroma, 
endothelioma. 

Ziegler, writing of this growth, states that “either the 
cells form hyaline produets or they themselves become 
converted into such or the fully developed connective 
tissue and the blood vessels undergo degeneration.” 

Hektoen and Riesman write as follows: “The stroma 
of some endotheliomas is subject to metamorphoses of 
various kinds. In a variety, usually originating from 
the endothelium of the blood vessels, a hyalin transform- 
ation of the vessel walls and of the stroma produces 
the growth called sareomatous cylindroma. 

According to Arndt,’ not only do the cells of the ad- 
ventitia, but also the cells of the interna take part in 
the hvaline degeneration of the blood vessels in these 
crowths. 

Virchow writes, “If a tumor springs from the cells 
of the blood vessels or lymph channels it is termed endo- 
thelioma.” 

The growths to which the term cylindroma has been 
ipplied occur most frequently in connection with the 
salivary gland.* They also form a large proportion of 
‘he tumors that are connected with the lachrvmal gland. 
The hyaline changes may occur in rodent uleer of the 
eyelid, and, according to Ziegler. in simple sarcoma, 
endothelioma, and hemangiosarcoma. 

The cases that have occurred in my practice are as 
follows: 

Case 1.—Mary B., aged 32, married, mother of two healthy 
lildren, came to the New York Eye and Ear Infirmary Feb. 

|, 1905. Ten or eleven months previously she noticed that 
ere was something wrong with the left eve, but paid no par- 
cular attention to it until two and a half months ago when 
‘ hegan to be more prominent than the right eye. The pro- 





*Read in the Section on Ophthalmology of the American Med- 
al Association, at the Fifty-sixth Annual Session, July, 1905. 
1. Unters iiber d. Entw. d. Blutgefasse, etc., 1856. 
2. General Pathology, William Wood, 1903, p. 431. 
3. Virchow’s Archiv, vol. 49, p. 367. 
4. See Wood's comprehensive article, Annals of Surgery, 1904, 
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trusion of the left eye has gradually increased to the present 
time. There has never been any pain of moment, but there 
were occasional pricking sensations. 

Status Prasens.—Patient well nourished; apparently in 
good health aside from the condition of the left eye. Left 
eye displaced downward, outward and forward (Fig. 1); so 
much so that forcible attempts to close the eye result in cov 
ering only about three-quarters of the cornea. Movements 
of globe limited in all directions, particularly above. Oculai 
and palpebral conjunctiva injected; lids slightly swollen. Iris 
reacts almost normally to the usual stimuli. Fundus slightly 


pale. Optie dise paler than its fellow. Arteries small. Veins 
dark, but not enlarged. Upper temporal vein tortuous. Vis 


ion 14/200. Field of vision normal in extent. On palpation 
a firm mass was felt which extended from the outer to within 
a few millimeters of the inner upper angle of the orbit, close 
to the margin of the orbit and apparently extending backward 
into the orbit. The anterior margin of the mass was about | 
em. thick. There was no involvement of the frontal sinus or 
nasal cavity. The right eye was normal. 


Operation.—Ether anesthesia. Incision along the supra 
orbital margin through the tissues to the periosteum. The 


orbital septum was exposed and divided close to the margin 
of the orbit. When this was done the margin of the tumor. 
dark purple in color, came into view. By blunt dissection 
the tumor, which possessed an irregular surface, was sep 
arated from the orbital tissue and from the orbital plate of 
the frontal bone. It was found that the levator palpebra 
superioris muscle was involved in the tumor mass and _ that 
part of it had to be removed with the tumor. The lachrymal 
gland was also involved and was removed. The supraorbital 
branch of the fifth nerve was loosely connected with the thin 
capsule which enclosed the tumor and a portion of it was 
removed. In freeing the tumor, a projecting portion on its 
lower surface was broken through, but was recognized and dis 
sected out so that the entire mass was removed. The hemor 
rhage was inconsiderable. The under surface of the orbital 
plate of the frontal bone was eroded, but there was appar 
ently no communication with the cranial cavity or with the 
frontal sinus. The tumor extended two-thirds of the distance 
from the margin to the apex of the orbit. The cavity which 
lodged the tumor was thoronghly cleansed, shreds of tissue 
were removed, the orbital plate curetted and the wound closed 
The margins of the orbital septum were united with catgut su 
tures, the integument with silk, and a dry dressing was applied 
Kroelin’s operation was not resorted to, as it was not found 
necessary. 

Size of Tumor.—The antero-posterior diameter of the tumo: 
was 1% inches (33 mm.); transverse diameter. 1 5/16 inches 
(34 mm.); vertical diameter, 1 2/16 inches (30 mm.)._ Its 
superior surface was nearly quadrilateral; lateral and unde: 
surfaces very irregular. 

Subsequent History.—Some traumatic swelling of the tis 
sue of the lid and surrounding parts followed and lasted for 
a few days, but eventually entirely subsided. The eyeball 
gradually assumed its normal position. At the end of two 
weeks motility had returned and was only slightly limited 
above and below. Vision became 20/200 +-. There was m 
diplopia. The fundus presented much the same appearance 
that obtained before the operation, except that the blood 
gurrent in the veins heeame normal in color. The tortuosity 
disappeared. 

About the middle of April the patient again appeared at 
growth. As my 


the clinic, presenting a reeurrence of the 
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term of service does not include the months from April to 
October, the patient passed into the hands of Dr. W. B. Mar- 
ple, who performed exenteration of the orbit. The recurrence 
had apparently taken place from that portion of the orbital 
plate of the frontal bone which had become eroded by contact 
with the primary growth. The mass filled the upper part of 
the orbit, extending backward to the apex, but had not in- 
volved the globe. The growth was rather soft and friable. 
ITealing progressed favorably. It is as yet too early to de- 
termine whether a second recurrence will take place. 

Histologic Examination.—Primary growth: The mass is 
completely enveloped in a capsule which is fairly thick an- 
teriorly and thin in other parts. The portion that was next 
to the orbital plate of the frontal bone was roughened, it in- 
cluded the periosteum. Remnants of the lachrymal gland 
somewhat indefinitely separated from the tumor proper by 
an imperfect capsule were found in the upper outer part of the 
mass. The tumor proper consists of a dense stroma which 
composes the greater part of the growth and collections of cells 
arranged in masses and in the form of tubules, which might 
be ealled the parenchyma. The stroma, which is densest at the 
periphery. is composed of rather large bundles of connective 
tissue fibers, presenting a few fixed cells on and in the bundles. 
Clefts between the bundles are as a rule small and contain 
a few young connective-tissue and apparent endothelial cells; 
that is, cells that may have been derived from the endothe- 
lium Iymph-spaces. Many of the bundles of connective tissue 
have undergone hyaline degeneration. While the greater num- 
her took eosin well. many were stained faintly with eosin and 
also faintly with hematoxylin, probably indicating the pres 
ence of mucin. 

Blood Vessels.—The blood vessels are not large, nor are they 
very numerous. All appear in the stroma of the tumor, none 
in the parenchyma. The vessels in the capsule have well-de 
fined walls; those in the body of the tumor mass are without 
walls or are limited by a single layer of endothelial cells. The 
walls of the smaller vessels in many places are enormously 
thickened and have undergone hyaline degeneration, the lumen 
of the vessel being greatly reduced, the endothelial cells crowded 
together, and a thin column of blood oceupying the axis of 
the canal. In a number of places there is a marked increase 
in the endothelia] cells of the vessels, the transition of the 
endothelium of the vessels into cellular tubules being evident. 

Lymph Channels.—The lymph spaces appear to be almost 
filled with cells having elongated, flattened nuclei. The walls 
are composed of broad hyaline bands which anastomose or 
coalesce These bands are not perfectly homogeneous, but many 
of them are nearly so. Nearly all show strix, indicating a 
fibrillar origin Pa 

Cells of the Stroma.—Small round cells, mononuclear and 
multinuclear, new-formed connective-tissue cells in different 
stages of development, endothelial cells, usually in small 
groups 

Connective -Arranged in large bundles and massed 
together, particularly at the periphery. Nearer the center 
and where the cells of the parenchyma are not plentiful, the 
connective tissue is less dense and forms trabeculae. In the 
growth the parenchyma predominates over the 
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recurrent 
stroma 
Plastic Connective Tissue—Sections of the primary and of 
tumors stained with Weigert’s elastic-tissue 
stain show numerous elastic-tissue fibers intermingled 
the non-elastice-tissue fibers, proportionally more plentiful in 
the connective tissue septa, which go to form irregular alveoli 
in which the cells of the parenchyma are lodged. 
Recognizable Tissue of the Lackrymal Gland.—Occupying the 
upper outer portion of the tumor is a small, thin plaque of 
tissue which contains the remnant of the lachrymal gland. 
This consists of a number of acini, more or less distorted and 
separated one from the other by a stroma rich in new-formed 
The acini are irregular in shape, the cells of the acini 
arranged in a single layer, often with large lumina the pro- 
toplasm of the cells seemingly small in amount, the cells cuboid 
in shape; frequently with small lumina, the cells apparently 
being more columnar in shape or more closely crowded to- 
wether. In some parts the acini were much distorted, the 
umina being long and narrow instead of circular, as in the 
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normal acinus. Wherever an aggregation of cells sugges 
acini was found, lumina were present, apparently limite: 

a fenestrated membrane as described by Verhoeff.’ The a 
and the cells of the character forming acini appeared to |, 
separated from the main growth by a more or less definite 
nective tissue wall of some thickness, a condition that 
been pointed out by Veasey® and others. 

Parenchyma.—The cells which form the parenchyma of 
tumor proper are large, slightly oval or cuboidal, seldom . 
umnar. They are arranged in irregular masses, often in tubula; 
masses, with a fairly sharply-defined limit. The cells fill the 
tire space between the walls of the stroma, no lumina bei 
present. The masses of cells contain some leucocytes, Not infr 
quently a degenerated area marked by faintly-staining fra, 
ments of cells, granular substance and irregular hyaline mass:- 
is seen. Many of the cells composing the masses just descrily 
closely resemble the cells which are found in ordinary end 
Many might be modified epithelial cells so fa; 
There is apparently no po. 


theliomata. 
as their morphology is concerned. 
itive evidence regarding the true origin of these cells. 1 











spiral fibers of Herxheimer,’ which he regards as peculiar ( 
stratified, tesselated epithelium, could not be demonstrate: 
A limiting fenestrated membrane indicating glandular lumin 
was absent. 

The recurrent tumor resembles the primary tumor exce)) 
that the cells of the parenchyma are much more numerou- 
forming the bulk of the mass, and that the hyaline degener: 
tion was not so conspicuous. 

CasE 2.—Mr. S., aged 46 years, came to the New York ky: 
and Ear Infirmary in May, 1891, suffering from an ulcer © 
the right lower lid, situated 3 mm. below the margin of tl 
lid and measuring 5 mm. in its vertical and 8 mm. in its hor 
zontal axis. The margins were slightly raised, thickened, an 
irregular. The ulcer was shallow, the floor being covered )) 
a grayish secretion and crusts. The ulcer had commence: 
some years ago as a small elevation with a sealy apex. Ther 


was very little irritation. After a time the roughened, thick 








5. Jour. of Med. Research, vol. xiii, No. 3. p. 324. 
6. Medicine, November, 1902, p. 881. 
7. Monatschr. f. prakt. Dermatol., xi, p. 89. 
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‘thelium gave place to a small ulcer and a seab. The 

lowly increased in size in spite of treatment. 

ration. —A diagnosis of epithelioma was made and the 
‘) was excised. The recovery was rapid. The patient 
iischarged and was lost sight of. 
roscopic Haamination.—The growth consisted of epithe- 
jivitations which dipped into the tissue from the surface. 
nd margin of the ulcer. The periphery of the growth was 
yosed largely of hyaline bands or tubules which had ap- 
sarently developed because of vhanges in the endothelium and 
adventitia of small blood vessels and of lymph channels. The 
tissues resembled. closely the hyaline tissue that was present 

the growth in the case first described. 

PNERAT NATURE OF THE ORBITAL GROWTHS WITH 

ITYALINE DEG! NERATION. 

\side from the characteristics just described, tumors 
| the orbit of this nature sometimes develop myxoma- 
tous tissue, cartilage and true bone. These are products 
»{ mesoblastie tissue and stamp the growth certainly, so 
‘ap as the stroma is concerned, as mesoblastic in origin. 
if the eells of the parenchyma are of endothelial origin, 
the term endothelioma to designate this feature followed 

ihe term cylindroma to denote the peculiar hyaline 
ssructure, would be appropriate. The lachrymal gland 
joes not always accompany the growth that results in 
the formation of cylindromatous tissue; however, I have 
heen unable to find any reports of a case from whicli 
epithelial tissue could be entirely eliminated. | It is pos- 
sible. as held by some observers, that the parenchyma 
of these growths is largely of epithelial origin. The 
morphology of many of the cells does not contraindicate 
this supposition. Ziegler writes, “T have classified as 
cndothelioma those tumors which are charac- 
terized by the formation of cell cords in the Iymph 
channels on the assumption that these cords of cells 
arise from endothelium of the lymph spaces and lymph 
vessels. I must admit, however, that T do not consider 
this assumption as absolutely proved.” 

Taking into consideraton the fact that these {umors 
contain hyperplastic tissue which develops largely from 
mesoblastic tissue, but that epiblastic tissue is alwavs 
present and mav preponderate, it is evident that the 
tumors are “mixed tumors.” However, since the pe- 
culiar hyaline change that takes place in mesoblastic 
formations in these growths is often so striking a feat- 
ure, T believe with Verhoeff that the term evlindroma 
-honld be retained. 


MALIGNANCY. 


In regard to recurrences after the removal of tumors 
of this character from the orbit I am convinced that the 
reports of eases are misleading in this respect, as they 

re often made too early to determine whether a recur- 
‘nee will or will not take place. 

Of 56 cases cited by Lagrange® recurrences were men- 

ned in 11. Of 26 other eases. the reports of whieh 

ave reviewed, recurrence took place in 8. 

In a case observed by Ewetsky® metastasis took place 

the liver, resulting in the death of the patient. 

The reports of these cases lead one to conclude that 

are not so malignant as ordinary sarcoma and 
rcinoma, but they require most thorough removal. Tf 
cous structures are involved, they should also be 
noved. Metastases occur very rarely. Tumors of 
kind described have been observed in individuals 
in the age of 17 to 72 vears. A number have devel- 

d after traumatism. 

\ssociation of lachrymal and parotid neoplasms has 

i noted by de Wecker and Masselon’® and others. 

~ 'Tumeurs de l'Oceil, vol. xi. 


' Virchow’s Archiv, vol. Ixix. p. 36. 
Soc dOphthalmologie de Paris. Dee. 1, 1901 
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DISCUSSION. 


Dr. C. R. Hotmes, Cincinnati, reported the case of apa 


tient with the history of painless displacement of the left: 


eve, Vision normal. At the upper inner canthus one could fee 
au mass, hard, yet somewhat elastic. On making an inverted 
T-shaped incision at the upper inner angle of the orbit, I) 
Holmes found that the mass was not a distinct tumor, but 
that the partially broken down os planum had been pushed 
into the orbit. Opening it, he found several small nodulai 
masses extending into the ethmoid cells. He removed ever) 
thing back to the sphenoid and up to the eribriform plate, and 
did not sew the wound up entirely, but left space for drainage 
The wound gradually contracted and finally closed entirely 
Two pathologists who examined specimens could not give a 
positive diagnosis. Dr. Weeks pronounced it an endothelio 
evlindroma. To make sure that syphilis played no part in 
the case and before Dr. Weeks’ assurance of the diagnosis was 
received, the patient had been given a thorough course of anti 
syphilitic treatment, which, however, made no impression on 
the local conditions. Dr. Holmes said that the history of th 
case warranted him in eliminating this factor. Two weeks ago 
patient was well, but with slight displacement of globe. Vision 
and ophthalmoscopic examination were then negative. 

Dr. kK. V. L. Brown, Chicago, referred to the paper read in 
the Section on Pathology and Physiology by Dr. Zeit, whe 
laid especial emphasis on the tendeney to hyaline and mucoid 
degeneration and the frequent recurrence, but infrequent me 
tastasis. fle looked on these tumors as sarcomata of slow 
growth, as exemplified in Dr. Weeks’ ease. 

Dr. Joun EK. Weeks said that he thought that these tumors 
constitute the majority of the tumors of the orbit that origin 
ate in the lachrymal gland. Such tumors are not numerous 
but they form a relatively large percentage of the tumors ot 
the orbit: consequently their study is of great importance. 


DIFFERENTIAL DIAGNOSIS OF IN'TRAOR- 
BITAL TUMORS.* 
FLAVELL B. TIFFANY, A.M., M.D. 
Professor of Ophthalmology, U. M. ©. 
KANSAS CITY, MO. 

That the subject of differential diagnosis of intra- 
orbital tumors is worthy of consideration is emphasized 
by the egregious mistake made recently by some of the 
members of the Association in the case here reporte:! 
My object is not to criticise those who saw, examine: 
and made their diagnoses, but rather to emphasize tl. 
liability even of eminent oculists to err in their diag- 
noses of growths of the orbit and consequently to advis 
treatment which if earried out would be damaging to 
the patient as well as to the oculist. 

Before proceeding to administer treatment for intra 
orbital tumors, we should arrive, if possible, at a correct 
diagnosis, as there are several kinds of growths whic] 
invade the orbit, and not all are amenable to the sam 
treatment. Among the several kinds of growths 0! 
the orbit there exist both benign and malignant. Ther 
are bony. fleshy, bloody, nervous, fatty and serous tu 
mors. Among the benign are the lipomatous, fibrou- 
eystie and osseous. Among the malignant, are car 
cinoma, sarcoma, epithelioma, glioma, and polypi. Tl. 
benign may have their origin within or without t!. 
orbital walls, but most of them grow from the perios 
teum of the orbit, or from within the cone of the rect 
muscles. On the other hand, nearly all, if not all, ma 
lignant tumors of the orbit originate from within th: 
eveball, or from some one of the neighboring sinuse- 
opening into the orbit. Some come from the brain 
Careinoma, sarcoma and glioma, as a rule, start fron 
within the eyeball. The fluid or semifluid tumors ari- 
as a rule from the frontal sinuses or from the ethmoid 


*Read in the Section on Ophthalmology of the American Med 
ienl Associntion, at the iiftvesixth Annual Session, July, 1905 
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Fig. 1.—Patient two days before extir- Fig. 6.— Patient ten days after extirpa- Fig. 5.—Patient two weeks after extir 
pation of tumor. tion of tumor. pation of tumor. 








Fig. 2.—Another view of patient, two Fig. 7.—Patient four days after extir- Fig. 9.—Patient six months after re 
days before extirpation of tumor. pation of tumor. moval of the tumor. 
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Fig. 3.—Anterior view of tumor. Fig. 4.—Posterior view of tumor. Fig. 5.—View of tumor incised. 
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ind contain pus or nuclei. The solid or gela- 
arise from the maxillary, sphenoid or ethmoid. 
i these latter almost invariably there is scotomata 
oceasionally there is complete blindness from optic 
ritis or atrophy of the optic nerve. Epithelioma 
es from the lachrymal duct or canal; polypoids, 
. the antrum of Highmore; cystic tumors from the 
‘yontal sinuses. Osseous tumors more frequently arise 
‘rom the periosteum of the supraorbital plate, occa- 
sionally they spring from the inferior wall. Vascular 
tumors, such as angiomas, nevi and some of the aneur- 
sms as a rule, come from the intracranial cavity. Most 
orbital aneurisms arise from the orbital branch of the 
ylithalmie artery where the latter leaves the internal 
carotid. 


DIFFERENTIAL DIAGNOSIS OF ORBITAL TUMORS. 


Of course this can not always be done, as has been 
(emonstrated in the following case, but, as a rule, with 
definite knowledge of the symptoms of these various 
erowths and a careful examination, one can be pretty 
ertain of the real nature of the growth. Malignant 
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the location of the tumor as being upward and out- 
ward. With the little finger, one can get behind the 
eyeball, and if on palpation the tumor is found to be 
hard and immobile, we can conclude that it is of an 
osseous nature, especially if the tumor be of slow de- 
velopment. If the tumor is soft and fluctuation can be 
detected, it may be of a serous, phlegmonie or sanguinetis 
nature. If it is soft or yielding without fluctuation or 
pulsation it may be fatty, as a lipoma; or if soft atd 
less yielding without fluctuation it may be fibroid or 
glandular, as an adenoma. If it is vascular, as an 
angioma, nevus or aneurism, there will exist pulsation 
and bruit, especially if the patient takes the stooping 
position with the head hanging low. Osseous tumors 
do not change position or size in any change of position 
of the patient; to a certain extent, however, this is true 
of all tumors of the orbit with the exception of the 
sanguinous. In fatty and fibrous growths pressure on 
the tumor may cause more proptosis of the eyeball ; but 
on the other hand pressure on the eyeball will probably 
cause more prominence of the tumor. In _ pulsating 
tumors, the upper lid is swollen and tense, especially 





Fig. 10.—-One-fifth objective. 
iors run a rapid course and sooner or later produce 
pain, ranging from a slight ache to a most agonizing 
‘listress, and if they are allowed to run their course they 
estroy vision and attain enormous dimensions, push- 
ug the eye out of the socket and extending far beyond 
limits of the orbital cavity. 
(n the other hand, benign tumors grow slowly, they 
ay exist many years before attaining any considerable 
e, they rarely give pain, nor do they as a rule destroy 
vision. By pressure on the optic nerve, however, 
ey may produce neuritis or neuroretinitis and finally 
rophy of the optic nerve. There is always one symp- 
i common to all forms, excepting a luxated lachrymal 
ind, namely, proptosis. This exophthalmia takes dif- 
rent directions, and this locates the seat of the tumor. 
the tumor is at the apex of the orbit or within the 
ne of the recti muscles, the extruded eye will take 
‘ direction of the orbital axis; if the eye is pushed 
tward and downward, it indicates the seat of the 
mor as being at the upward and inward portion; if 
eve is pushed inward and downward it indicates 


Two-thirds objective. 


are the veins hyperemic, with an elevation of tempera- 
ture, both lids frequently being everted. The protrud- 
ing lids and exophthalmia being replaced will imme- 
diately return on removal of pressure. There is a con- 
tinuous soughing or murmuring; sometimes the sound 
is of a whistling nature. Pressure on the carotid wil! 
cause the pulsation and noises to cease. The ophthal 
moscope often reveals a papillitis or atrophy of the optic 
nerve. Venous pulsation is nearly always present and 
not infrequently arterial at the margin of the opti 
dise. Patients with angioma complain of a knocking. 
roaring or buzzing in the head and ears. This diseas: 
is more frequently seen in women than in men. It is 
difficult to determine the different varieties of pulsat- 
ing tumors. The vascular are more resistant than an- 
eurisms and their position, as a rule, is out of the line 
of the axis of the orbit. The pulsating tumor is nsuall\ 
found at the inner and upper part of the orbit and th 
bruit is of a continuous murmur and is complicated 
with a vesicular murmur of each systolie action of the 
heart. There is frequently a paresis of some of the 
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nerves of the eye muscles, ptosis occasionally existing. 
In pulsating malignant tumors ligation of the common 
carotid does no good. In angioma, in all cavernous tu- 
mors and in aneurisms, on making pressure on the 
tumor or eyeball there will be a recession of both eye- 
ball and tumor; or, if the patient takes the horizontal 
position the eye will settle back into the orbit. ‘The 
principal diagnostic symptom of an angioma or an- 
eurism, however, is the bruit heard by means of the 
stethoscope together with the pulsation felt by palpa- 
tion. 
REPORT OF A CASE. 

The following is a letter received previous to the 
arrival of the patient: 
Dr. FLAVEL B, TIFFANY. 1904. 

Dear Doctor:—I have patient who has been to all the eye 
men in the western country. His case has been variously diag- 
nosed. Some call it angioma, others aneurism, and one man 
has diagnosed enlargement of the lachrymal gland. His 
condition is rapidly getting worse and something must be done 
soon. The growth is situated behind the eyeball, pushing the 
latter out to an enormous degree. It is a pulsatile tumor, not 
painful. The only pain is caused by the accompanying con- 
junctivitis, which is caused by failure of approximation of the 
lids. The patient is poor, but very worthy, and his case is 
one which 1 am sure would prove very interesting to your 
class. I would like to have him consult you if you could do 
it charitably; then if there is any operative work to be done 
he might be able to pay you something. If you can do any- 
thing, would some day next week suit you? Hoping to hear 
from you soon and trusting that something can be done for 
the poor fellow, I am, truly, RateuH L. FUNK. 


The patient consulted me first December 10, 1904. I 
give the history in his own language: 


» » 
Dec. 2, 


History—I am 38 years old, married, and by birth 
a German. I am a farmer and live at Baker, Kansas. 
Five years ago my wife first noticed something wrong 
with my eye. I did not notice it until we had a 


picture taken of the family group, when I saw th.t my 
left eye bulged. I went to the family doctor several times, 
but he did not seem to know very much about it. I then 
went to Dr. R., who took out a piece about as big as the end 
of my thumb. My brother said that the substance was 
stringy and that he removed it with a hook. Two days after 
the operation the doctor told me that he had not gone deep 
enough and would have to operate again, but the chances 
were that I would lose the sight of my eye. I had lost confi- 
dence in him, so I went to St. Joseph to see Dr. W. He 
described the case to me and told me that it was a bad case 
of bloody tumor. He used the electric needle five days to clot 
the tumor, as he said, and then he would pick it out. He said 
1 should have to take chloroform. My brother witnessed the 
operation, and he said I had a severe hemorrhage and Dr. W. 
told me that I lost three and a half pounds of blood; he said 
that he stopped the flow with hot irons. Six weeks after this 
operation I went back and he wanted me to let him take the 
eye out and get at the root, but I was afraid. I then went to 
Dr. B. of Nebraska, and I was in the chair ready for the 
operation and the assistant ready to give the chloroform, when 
the doctor, after making a more careful examination, said 
that if I would rather, he would present the case before the 
\cademy of Ophthalmologists and Otologists at Denver, Colo. 
Said that the celebrated eye doctors of America were having 
their meeting at this time at Denver. I went before them 
and they decided it was angioma. I then had an opportunity 
to go to Omaha and while there I consulted another eminent 
oculist, but he could not tell what the trouble was and said 
if I was in no hurry he would write to Dr. Knapp of New 
York, who had a case like mine twenty years ago when he 
was a student of Dr. Knapp’s, and the operation was success- 
ful. He was to let me know when to come up for the opera- 
tion. but I have never heard from him. I then went to Dr. 
Funk, whom I have known for some time, and he advised me 
to consult you. I have never had any serious sickness nor 
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injury on the head that I can recall. I had la grippe al 
year previous to noticing anything wrong with the eye 
A day or two after giving the history the patie 
ceived the following letter: 
Dec. 14, 1s) 
Dear Sir:—Since you left I have looked up the mat) 
tumors similar to yours and believe that it would be | 
to try tying the internal carotid artery to see if that \(}| 
not stop the progress of the disease without operating o: 
orbit directly. If none of the surgeons there care to do 
for you, you can have it done here, or if this does not cur 
it will then be time to consider a direct operation on the 
Yours sincerely, 


Before operating, I presented the case to our 
society, the “Academy of Medicine,” and after gettin. 
the history from the patient and examining him it wa. 
the consensus of opinion that the tumor was an 
gioma; several declaring that they detected pulsatioy 
and bruit; one oculist advised enucleation of the e\.- 
ball and extirpation of the tumor. I did not agree wit! 
them, as I could not detect the least pulsation, 10; 
could I hear any bruit, nor would the eye or tun 
change position with the changing of position of tl) 
patient. I said, however, that an operation would te 
and we would be ready to stop all hemorrhage. 
Prof. Jabez N. Jackson- to assist and to be ready, 
necessary, to ligate the internal carotid artery. 

Examination.—The eye was displaced downward and inwari 
locating the position of the tumor, viz., upward and outwar! 
(Figs. 1 and 2). There was little if any change of position 
or size of the tumor when the patient was in a stooping pos 
ture with the head hanging low, or when he was standing 0: 
lying in the horizontal; nor could we change the size of the 
tumor by pressure, all of which went to show at least that it 
was not an aneurism and to a certain degree not an angioma 
The lids showed some venous hyperemia as Figs. 1 and 2 in- 
dicate. This I attributed to meddlesome surgery, for, accord 
ing to the patient’s statement, he had had several operations. 
which with the normally high vascularity of this region woul: 
be likely to produce hyperemia. From the history as given b) 
the patient particularly, if we may rely on what he said in 
regard to the opinions of the physicians whom he had em- 
ployed, more especially the opinion of the members of the 
society ef oculists who saw him at Denver, as well as the let 
ters received, without due consideration and careful examin: 
tion I might have jumped at the conclusion that it was a case 
of angioma; but with careful examination with the stethosco) 
no bruit was heard and by palpation not the least pulsatio: 
was detected, not even with the head hanging low. I was i: 
clined, therefore, to discredit any existing angioma or aneu 
ism, especially as this growth was only of five years’ stand 
ing, coming on after middle life and without history of « 
injury. The ophthalmoscope showed no arterial nor venoui- 
pulsation at the disc, although the latter was somewhi! 
blanched, this being due, probably, to the pressure of 1! 
tumor. There was some hypermetropia, caused also by pre- 
sure shortening the antero-posterior axis, but there was 10 
hemorrhage nor scotoma. The tumor was evidently not m: 
lignant, as it was of slow growth and had given no pain an! 
had not destroyed the vision, It was evidently benign 
nature and did not come from any of the neighboring sinuse- 
nor was it osseous, for it was movable. By exclusion, the 
fore, it was logically concluded that it must be one of thr 
kinds: fibroma, lipoma or adenoma. TI have had two eases 
luxated lachrymal gland in my experience, but the gland bei: 
-o high in the orbit did not displace the eyeball much, <0 
was inclined to think that this was a fibroma or a lipoma 


| 
[ askes| 


Technic of the Opceration.—December 22 I performed the f. 
lowing operation: T first passed a black suture through t! 
external rectus for sake of identification. I tenotomized th: 
muscle in order better to liberate the tumor from the muscl: 
I then made an extensive canthotomy, cutting through t! 
orbicularis. At the margin of the orbit I went in back of |! 
conjunctiva, taking care not to disturb more than neeessar 
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i the extrinsic ocular muscles, nor the levator palpebre 
vioris; then, by traction, I tore the tumor from its moor- 
which was somewhat adherent to the recti muscles. 
» was some hemorrhage, but there was no trouble in con- 
ng 1t with the hemostats. I finally detached the tumor in 
itirety. 

‘n incising it, the pathologist pronounced it an ade- 

thinking it to be the lachrymal gland luxated 

m its bed in a hyperplastic condition, having in- 

roused in size and weight. The dimensions of the 
tumor taken by the calipers were 28 mm. horizontally, 
‘s mm. vertically, and 22 mm. transversely. Its weight 
was 19.5 grams. Figures 1 and 2 show the appearance 
two days before the operation, and Figure 6, ten days 
after the operation; Figures 3 and 4 show the bulk and 
siape of the tumor, the illustration being natural size. 
Figure 5 shows the tumor cut open. A_ photograph 
taken four days after the operation (Fig. 7) shows the 
swelling of the lids not all gone, with complete ptosis 
and ankylosis of the eyeball, but it has receded into the 
orbit, and the vision is even better than before the opera- 
tion. There is a decided convergence of the eye with 
ankylosis, indicating a paralysis of all the extrinsic 
ocular muscles except the internal rectus, but these 
conditions gradually improved as the swelling sub- 
sided. A photograph taken two weeks after the. opera- 
tion (Fig. 8) shows the swelling of the lids and the 
chemosis of the conjunctiva nearly gone and the eyeball 
receded into the orbit. There is complete paralysis of 
the levator palpebra superioris and of all the extrinsic 
ocular muscles, the patient not being able to lift the lid 
nor to move the eyeball in any direction. ‘he tearing of 
the tumor loose from its attachment evidently dis- 
turbed the nerves innervating these muscles, besides 
there has been some intraorbital cellulitis, which ac- 
counts for the ankylosis. The patient says that the 
whole left temporal and supraorbital region half way 
back is numb and void of all feeling, but the paralysis 
and anesthesia were transitory and in time passed away. 
He handed me several photographs taken at dif- 
ferent periods of time for the past sixteen or eighteen 
years. These pictures establish the fact beyond doubt 
that the tumor did not start until about five years ago, 
and that it was of slow growth. 

The special thing this case teaches us is not to depend 
too much on the history of the case from a layman’s 
point of view, but to examine closely and to arrive if 
possible at a correct diagnosis before outlining the 
treatment. 

| was inclined to rest content and to agree with mv 
colleague, and to eall the tumor a dislodged Jachrymal 
sland until IT submitted it to our pathologists, one of 
whom ealled it a fibrosarcoma, and the other an angio- 
mvoma. After this controversy, the tumor was sent to 
Chicago. Dr. Emil Ries and Dr. Zeit pronounced it an 
endothelioma or a perithelioma. 

This patient last called on me June 1, 1905, and there 
was no evidence of the tumor returning either locally 
ir metastatically. The muscles had regained in part 
heir function. His vision is now sufficient to read 
newspaper print. Figure 9 shows the appearance of 
‘he eye at this time. 

Microscopic examination showed principally that the 
lood vessels had no definite walls. (Figs. 10 and 11.) 





Patent Medicines in Norway.—It is reported that a new 
\w in Norway forbids the newspapers to publish advertise- 
ents or in any way to further the sale of any and all for- 
un patent medicines. 
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IMAGE—POWER,. | MoI 
ONE OF THE CAUSES OF IMPERFECTION IN 
THE RADIOGRAPHIC IMAGE.* 
HENRY POWER, M.D. 
SPOKANE, WASH. 


‘Two recent articles on the a-ray in Tite JoukNxat o 
the American Medical Association have interested 
much. One in particular, in which the author, 1) 
Stover of Denver, touches on the subject of forma- 
tion of 2-rays at parts of the Crookes tube remote 
the target. The belief in the formation of such rays is 
widespread and, no doubt, has some origin in fact. | 
wish in this paper to show that in some cases at least 
these rays are not thus produced, and can not, therefore. 
be held responsible for the bad effects noticed in radio 
graphy which are usually laid at their door. That there 
is, nevertheless, some obscure cause at work which tends 
to reduce the sharpness of the radiograph or of the fluor- 
oscopic image is undoubted and it may be stated further 
that the x-rays do reach the photographic plate from «i- 
rections other than that in which the target of the tube 
lies. In order to demonstrate the true origin of these 
interfering rays, | have performed three experiments. 
the results of two of which appear in the illustrations. 
The reproduction shown in Figure 1 is taken from a 
negative in which different parts of the plate were 
treated in three different ways. The part marked \ 
was used to receive an exposure of the metacarpal bones 
in the ordinary manner. The part faintly showing the 
fingers of the hand, marked B, was exposed at the same 
time, but a sheet of lead 1/16 of an inel thick was sus- 
pended between the target and the hand exposed and at 


[hit 


the 


from 


a distance of twelve inches from the hand and_ plate. 
Over the two narrow strips marked Cy. strips of lead 
were placed having the same thickness as the first, but 


! 
} 


in apposition to the plate. It will be noted in this i!- 


lustration that the shadow C is much more dense thar 
the shadow B, though the lead in each case was 1/16 
inch thick. To account for this difference. we must 


assume that the ravs which produced the image seen at 
B must have passed around the edge of the ‘ead an! 
not through it. 

If they around the edge, we may 
possible methods by which they accomplished 
sults: 

They may have from a 
light in the tube. rays, 
hent from their normal straight line, 

Thev may have been produced by the action of th: 
well-known ravs from the target, striking the air an/| 
causing it to give off new rays in new directions, induce! 
rays. 

[am unable at present to devise an experiment whic! 
will distinguish between refracted and induced rays. 
hut in regard to the first form, the accessory rays, that 
they, on this occasion, do not exist, is proved by the fo!- 
fowing experiment made with the same tube, coil, et 

A completely closed lead box, which may be consi:(- 
ered as a photograph camera for 2-ray work. was place | 
fifteen inches below the target of the tube. The camera 
itself being five inches deep, with the photograph plate 
at the bottom. it will readily be seen that the plate wa- 
twenty inches from the target. As is well known, 11 
would he impossible to use a Jens by means of which to 
form an image of the source of x-rays in the tube, s 
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March 
‘kame 


in February and 


* These experiments were performed 
meeting of the Sn 


1905: the naper was read at the April 
County Medical Society. 
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that for this purpose resort was had to what is known 
as pin-hole photography. In other words, the front of 
the camera was pierced with a minute round hole, which 
would allow the z-rays to pass through and which at 
the same time was so small that they would be forced to 
form an image on the plate at the botttom of the camera. 


The plate was now prepared in the ordinary way for 
r-ray work by enclosing it within two light-tight paper 
envelopes, and then placed at the bottom of the camera. 
The z-ray 


was now turned on and a long exposure 














the image of the fingers pro 


Fig. 1.-—Printed lightly to show 
been induced by the lawful 


duced by the lawless rays which have 
ays which affected the plate at A. 











Fig. 2.—Print fully exposed from part A of negative from which 
Fig. 1 was taken. 





-An image of the source of a-rays in an active tube taken 


Fig. 3. 
lead camera and a plate protected 


by pinhole photography with a 
‘om ordinary light. 


viven. In examining the resulting negative, it is 
noted that it is perfectly blank with the exception 
of one spot (Fig. 3). When one examines this spot 
that it picture or image of 


one sees represents a 
the target of the tube, and, on measuring it ex- 
actly, I find that its diameters are exactly one-third 


of the diameters of the target. In the center of this 
spot there is a far more dense spot, having a slightly 


oval shape. and the diameter of about 1 of an inch. 
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This dense spot represents an image of the active « »- 
tral part of the target, where the cathode rays com: to 
a focus; this measurement multiplied by three gives | |e 
diameter of the focus as about 34 of an inch. Over .\|| 
the rest of the plate no effect has been produced by | \e 
action of the rays, though the various parts of the p ite 
must have been exposed respectively to the effect of «1 
x-rays which emanated from the various parts of {he 
tube other than the target. I feel that this negative, 
therefore, proves that in this particular instance, at 
least, no z-rays worthy of notice were produced in any 
art of the tube, with the exception of the target. In 
the illustration the faint image of the target has heen 
lost and only the image of the central or focus point 
is shown. 

1 am therefore forced to the conclusion that the rays 
which caused the trouble in this work, as illustrated at 
B in Figure 1, are produced in one of the two other 
ways, and probably by the regular rays inducing new 
ravs by their effect on the air through which they pass 





OPERATION FOR CANCER OF THE MOUTH 
W. W. GRANT, M.D. 
DENVER. 


The advantages claimed for the new operation whic! 
| have recommended’ for carcinoma of the lip are: a 
better, more useful mouth, and, with less tension, a 
fuller and more natural lip and expression. There is 
also the distinct esthetic advantage that the lines of in- 
cision are less conspicuous, and in men, the usual vic- 
tims of carcinoma, are soon covered entirely by beard 
Plastic surgery means the free use of the knife in liberal 
incisions, and infinite patience and attention to details 
In some respects this is more important in the surgery 
of the face than of any other part of the body. I know 
of no department of surgery which taxes more severel\ 
the skill, nice sense of proportion, harmony and deli- 
cate technic of the surgeon. In the unusually bad case- 
| report, the operation is tedious, bloody, of rather ex- 
tensive proportions, and formidable in appearance dur- 
ing its progress; but results justify every step and effort 
in its consummation. The disease usually occurs in thi 
lower lip of males. The operation is equally applicab! 
to the upper lip, and to partial or complete excision 0! 
the lip. 

The ordinary V operation, in common use so long that 
it seems heterodox to question its standing, is most in 
appropriate, except in small growths, with large mouth 
Though the lips are very elastic, they can not stand th 
excision of the vermilion border with its broad base ani 
apex on the chin. The sucker mouth results, and th 
tension and contraction are too great to make a useful 
mouth or a desirable appearance. 


METHOD. 


‘The method of procedure consists of two perpendicu 
lar incisions on each side of the growth, connected by 
straight transverse incision at the base, which is usual! 
about the crease between chin and lip. This leaves 
quadrangular space to be filled by flaps. An incision | 
now made from each inferior angle of the wound 
obliquely downward and backward beneath the maxilla 
on a line about equidistant between its angle and apex 0! 
chin or symphysis. Its further extension is measure: 





* Read in the Section on Surgery and Anatomy of the siiiins, 
Medical Association, at the Fifty-sixth Annual Session, July, 1905 
1. Medical Record, March, 1899. 
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extent of lip removed and the glandular involve- 
». All the submaxillary glands are removed through 
‘hv. incisions except the submental, which may necessi- 
: separate incision in the middle line. When the 
extensively involved, the cheek is completely sepa- 
rated from the inferior maxilla to the middle of the 
masseter muscle. After the glands are cleaned out the 
triangular flaps are brought together and united first 
‘nthe middie line. If the tension is great or consider- 
able. from the amount of tissue excised, | am in the 
habit of inserting one mattress suture about three- 
quarters of an inch from the central line and tying it 
over pads of gauze, covered with oiled muslin to prevent 
wiling. This effectively removes undue tension from 
the sutures in the center of the flaps. ‘The stitches unit- 
ing cheek posteriorly are now inserted, or if previously 
inserted are tied, care being taken to include entire 
thickness of cheek or upper border. I use for this pur- 
yose interrupted silkworm gut or running séitch of 
chromicized catgut. A small rubber tube should be in- 
serted in the posterior angle of wound on each side to 
drain the mouth and for irrigation purposes. 

‘he stationary chin tissue is of the greatest impor- 
‘ance as a point of fixation for the flaps. In uniting the 
tiaps to the chin, in the centers it is well to omit a stitch 
for drainage of the space between incisors and _ flaps. 
When half or more of the entire lip is removed, I am 
n the habit of perfecting and completing the operation 
»y making an incision from each angle of the mouth 
backward and slightly downward half to one inch 
in length, down to the buceal mucous membrane, and 
then separating the latter from overlying tissues above, 
below and posteriorly to the extent of half an inci. 
The lip above and below is now beveled from the inner 
vorder in order to conform to natural conditions and 
also to make it easier to cover. The mucous membrane 
- now divided in the middle line and the flaps united 
io the skin by one continuous suture of chromicized 
catgut. 

The orbicularis being cut in this part of the opera- 
tion, the levator angule and superioris muscles wil] tilt 
orerimp the upper lip for two or three months at upper 
angles of the mouth. This is not a serious matter, as it 
wi'l accommodate itself to the parts by the action of the 
depressors, and will hardly be noticed, if at all. Still. 
| am in the habit of cutting away more tissue at this 
point in order to limit this temporary defect. The oper- 
ition is now complete in every detail, without leaving a 
single place to heal by granulation, or to be covered by 
future plastie work. The operation is completed with 
‘he application of gauze and bandage to face and head. 

The ordinary method of anesthesia is objectionable in 
‘hese operations, because in the way of the operator, 
causing much delay. To obviate this IT have devised, 
ind had made, a double nozzle on a single stem, which 
- attached to a Junkers inhaler in place of the ordinary 
sicld. By this device the anesthetic, usually chloroform. 
- administered through the nose entirely, while the ap- 
hiratus and anesthetizer are both out of the surgeon’s 
‘av and the operation proceeds without interruption. 

‘’ mouth is also filled, moderately, with gauze, and 
swallowing of blood is prevented. 


}; 
Ip 


POSTOPERATIVE TREATMENT. 


‘his is of great importance. There is no such thing 


nerfect aseptic surgery of the mouth. This applies 
great force to dirty, extensive carcinomas with 
lv bad teeth and constantly infected secretions. 
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Consequently, daily change of dressings is necessary. 
with irrigation of mouth, directly and through tubes. 
with mild antiseptic solutions, such as boric acid anc 
peroxid of hydrogen. This is continued a week or more 
as the conditions may require. 

The patient is fed in the meantime with milk and 
soups through a tube attached to a fountain bottle or 
the nozzle of an invalid mug. Salines are given in the 
same way when needed. 


COMPARISON. 


Excepting the V operation, those in most general use 
are the Langenbeck, Bruns and Diffenbach, with slight 
modifications. By Langenbeck’s method the growth is 
removed by an elliptic incision, and the flap for the lip 
is taken chiefly from the chin on one side, leaving a spur 
from the opposite to stitch to. 

Esmarch, Kowalzie and Volkmann perform the 
same operation, except in making a double flap, which 
leaves them without a stable attachment. Both are very 
objectionable in not having a mucous covering for the 
flaps, or vermilion border. The result is a contracted 
mouth and inverted lower lip. Furthermore, this hard. 
thin, bearded tissue is not the most suitable for the con- 
struction of a new mouth. 

Bruns takes the flaps from the cheeks by incisions 
from the corners of the mouth. The flaps are brought 
down and stitched in position for the lower lip. The 
flaps would have to be retrenched to get mucous covering 
for the border of the lip. The denu:led cheek surfaces 
are covered by immediate stitching, which leaves two 
conspicuous vertical cicatrices and necessarily constric- 
tion of the tissues below the malar eminences. These 
are objectionable features, 

Diffenbach excises the growth by a V incision and 
then makes a straight incision from the corner of the 
mouth nearly to the tragus, then a downward incision 
beneath the maxillary line, dividing all the tissues, in- 
cluding the mucous membrane. The entire flap is then 
slided to the middle line and stitched, while the gap in 
the side of the face is immediately sutured, leaving con- 
spicuous scars, and doubtless a salivary fistula, as Steno’s 
duct is cut. Syme, Buchanan, and Sedillot take flaps 
from chin and side of face. The method I present is, | 
believe, the least objectionable of any yet devised. It is 
the only one, except Dowd’s, which permits the ex- 
tirpation of the glands, through the same _ inci- 
sions, for the formation of the flaps. It has 
always the advantage of flaps, already fully cov- 
ered by mucous membrane, and a_ vermilion _ bor- 
der easily and promptly covered by membrane and 
not taken from the flaps. No denuded surface is left 
for stitching or granulation. The tension of the lip is 
slight or negative, especially after a few months. The 
lip is more prominent and mobile and the mouth more 
natural in expression. 

Finally, there is not a cicatrix heyond the angles of 
the mouth above the inferior maxillary line in the oper- 
ation on the lower lip, and the existing ones are soon 
covered by beard, while use soon erases the wrinkles du 
to them. 

IT commend the operation to vour most favorable con 
sideration, no matter how little or how much of the lip 
may be involved, and at »nv stage of the existence of thi 
disease, while in all cheiloplastie work, regardless of the 
cause, it is an addition to the surgeon’s resources. 

CASE 1.—Mary R., aged 13, had a severe attack of diphtheria 
a few years ago in the mountains of Colorado, which resulted 
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in extensive sloughing of throat and mouth. This resulted in 
solid adhesion of the lips in their entire depth, except a small 
opening in the center. I operated Aug. 20, 1901, by excising 
the linear scar to the mucous membrane, then separating the 
latter for a third of an inch above and below, divided it in the 


center and stitched the flaps to the skin as in excision of the | / 

lip. | / j 
CASE 2.—W. H. E., a painter, aged 64. Carcinoma lower lip, | { 

extensively involving chin and glands beneath the maxilla, as 


shown in photograph. Duration two years. Six months pre- 
vious to the operation treated with 2-ray by Dr. Stover of Den- 
ver. He had not talked without great difliculty for eight or 
ten months. Operation April 9, 1904. This was the most elab- \ 
orate, the most difficult, and one of the bloodiest I ever per \ 


_ 








lig. 1.—Malgaigne’s method. 


formed or witnessed. The principle and method were as de- 
scribed, but in such an agyvravated case, varied to meet the 
conditions presented. [ made a straight perpendicular incision 
from the right angle of the mouth to a point well beneath the 
vrowth. As the left angle was involved, I first made a slight 
lateral incision and then a perpendicular one parallel to the 
former, connecting both by a straight transverse incision, 
completing the excision by dissecting the tumor from the chin, 





leaving a large quadrangular space. To this point the opera 
tion in all such cases must be done very rapidly on account of 
hemorrhage. The downward and backward incision was now \ 


made from each inferior angle of the wound across the anterior Fig. 2. —Dieffenbach’s method. 
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sia ie, the incision being longer on account of the immense 
raj be filled. ‘The cheeks were now separated from the in- 
maxilla to the angles, cutting the facial arteries. In 
o get free access to the extensive glandular involvement, 
D1 made a transverse incision just beneath the apex of the 
hin, leaving a patch of skin an inch wide perpendicularly and 
two inches transversely. The object of this being a 
jixed point to stitch the flaps to, a very important point in 
heiloplastie work. The skin flap was now turned down com- 
»letely from beneath the maxilla and anterior of the neck to 
‘he middle of the thyroid cartilage. The task of extirpating 
‘he glands was now begun. The superficial and deep glands, 
‘rom the carotid sheath on one side to the other with hardly a 
break in the chain, were removed. The flaps for the mouth 


ere now brought forward and united in the middle line with 
Adhesive straps to the sides of 


he aid of a mattress suture. 





Fig. 3.—Dieffenbach’s S-shaped method. Similar 


‘o Bruns for lower lip. 


Upper lip. 


the face, laced in front over gauze, may be used if deemed ad- 
‘isable to relieve the tension on the stitches. The operation at 
the angles of the mouth was now made as described, and the 
operation was complete, leaving not a gap to be filled by stitch- 
ing, grafting or granulation. Drainage tubes were inserted in 
‘he posterior angles of the wound, and a slit in the flaps 
‘rained the submental space. Some infection of the flaps fol- 
coved. This resulted in impairing the work at the corners of 
‘ mouth only, leaving the opening contracted some, but he 
id talk and eat with ease, and gained sixteen pounds in 

‘e months. I deferred securing photograph of mouth until 

id an opportunity to repair the angles. This was_post- 

ed by the patient until he could make money to pay 
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the hospital expenses. 1 kept track of him for six mouti- 


after the operation. His health was good, with no recurre) 
He then left Denver and I lost sight of him. 

Case 3.—M. A. P., aged 50, bookkeeper and commercial 
salesman. Carcinorna lower lip. Duration, two years. Oper: 


tion March 30, 1904. Six months prior to operation treate| 
by caustic pastes, which aggravated the condition, and he wa- 
advised to try x-ray treatment, but declined. The entire lowe: 
lip was involved and excised by the method described and used 
in all my cases. The submaxillary and mental glands were ex 
tirpated. The disease being confined to the lip and few glands 
Leing involved, the incisions were not so extensive, the gap n 


Fig. 4.—Sedillot’s method. 

so large, and the operation more easily and quickly performed 
The result was satisfactory, the mouth being normal in size 
und natural in shape. Patient is perfectly well, with no sus 
picion of recurrence. 

Case 4.—W. B. M., aged 67. Occupation, banker and farme) 
Carcinoma, involving entire lower lip, of four or five years’ 
duration; also had lupus of left lower eyelid and ulcer below 
temple, which healed under a-ray treatment. 
of lip, for six or eight months before operation, but aggra 
vated it. Base of growth hard and edges ragged and everte 
Operation May 25, 1904. Same as preceding case. Submaxi 
lary glands involved, the submental especially enlarged and 
hard. Mattress suture used in this case. 


Same treatment 


Progress most sat 
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Fig. 7.—Cheiloplasty with the formation of a fiap from U 
chin (Langenbeck). 





Fig. 5.—Cheiloplasty with the fortaation of two flaps from 
heeks (Bruns). 
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No infection except slightly at posterior angles. Pri- 
ion. Condition before and thirteen months after oper- 
wn by illustrations. Local result excellent. No recur- 

nd general condition fine. Pathologic examination by 
(. Mitchell showed specimen to be carcinoma. I deemed 


‘his examination interesting and important on account of co- 


existing 


CASI 


lupus of other parts of the face. 
5.—W. N., aged 59, came from his home in Chicago to 





Second step of Grant's operation The mass removed. 





Fig. 10.—Side view. 


aver to die among his children. He was referred by Dr. 


es Nevins Hyde to Dr. J. M. Blaine, of Denver, who re- 


{ th 
r lip, 
invac 


e patient to me. The carcinoma involved the entire 
extending slightly beyond the left corner of the mouth 
ling the chin. It resembled very much in extent and 


‘rance Case 2, but glandular involvement was much less 


sive. 


Its duration is four years; it commenced as a small 


abrasion or ulcer near the center of the lip. Its progress was 
slow for a year or two. Three years ago it was treated by a 
paste in Chicago, and for some time was greatly improved. 
Beginning fourteen months ago it was treated for three or four 
months by a-ray in Chicago. This sensibly aggravated the 
condition. When presented to me in February last, it was an 








lig. 11.— Dissection preliminary to suturing 
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lig. 12.—-Sutured. 


offensive, cauliflower-looking mass. Operation March 5, 1905 
at St. Luke’s Hospital, Denver, where the other operations were 
also performed. I was assisted in all the operations by Dr 
R. G. Morrison of Denver. There was slight infection of the 
posterior inferior edges of the flaps in front due to imperfect 
drainage, and, perhaps, influenced some by the fact that the 
flaps, being slightly thicker than the chin tissues to which 
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Fig. 14 Case 3. Carcinoma Fig. 16.—-Case 3. Carcinoma Refore operation. 
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hig 17. Case 4. Thirteen months after operation Entire lip lig. 19.—Case 5. Eleven days after operation Shows oblique 
ved incision downward and backward and union of flaps a little t 


left of center, left flap being shorter than right 

















Fig. 18.—Case 5. Carcinoma. Fig. 20.-—Case 5. Eleven weeks after operation 
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they are stitched, perfect apposition of both edges is difficult 
of attainment. Yet this is not a serious matter, for drainage 
will protect the flaps. The further progress was satisfactory, 
union prompt and the result beautiful. 

A few feet distant from the last three patients one 
would hardly observe that a serious disease and disfig- 
urement had existed and that a severe operation had 
veen performed on the mouth. The z-ray was advised 
and used in all cases for several months after operation. 
before operation, when there is much thickening and 
hardening of the tissues, with implication of the glands, 
its use is harmful. 





A CASE OF EXCISION OF THE CERVICAL 
PORTION OF THE ESOPILAGUS.* 


WALLACE I. TERRY, M.D. 


Surgery, Medical Department of the University of 
California, 


SAN FRANCISCO. 


Instructor in 


History.—The patient, M. K., aged 44 years, is a native of 
California and a farmer by occupation. Two years ago he was 
referred to me by Dr. George H. Powers, of San Francisco, on 
account of suspected malignant tumor of the larynx. A 
laryngo-fissure was done and the masses which sprang from the 
cords were removed, together with much of the mucous mem- 
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Fig. 1.—View of patient after partial esophagectomy. 


brane of the larynx. The tumor was found to be an epithe- 
lioma. Four months later a recurrence necessitated another 
laryngo-fissure, at which time the wound was left wide open 
and a-ray treatment of the interior of the larynx was insti- 
tuted. Despite this, the growth recurred, and in September, 
1903, a total Jaryngectomy was done and the stump of the 
trachea sutured to the skin just above the sternum. Again, 
after five months, i. e., in February, 1904, a mass appeared in 
the sear and was excised. As these operations have already 
heen reported,’ no further details will here be given. 

In June, 1904, the patient returned with a further reeur- 
rence in the scar, and on attempting to dissect it out it was 
found to involve the anterior wall of the esophagus to such an 
extent that an esophagectomy offered the only hope of its radi- 
eal removal. The consent of the patient not having been ob- 
tained and no symptoms of obstruction of the esophagus hav- 
ing appeared, it was deemed best to defer such an operation. 
For eight and one-half months the patient lived very com- 








* Read in the Section on Surgery and Anatomy of the American 
Medica, Association, at the Fifty-sixth Annual Session, July, 1905. 
1. Annals of Surgery, 1904, vol. 39, p. 968. 
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fortably, using the phonation apparatus of Gluck, cont 
daily hard work and not losing in weight or strength; jj), 
dysphagia became pronounced and he again consulted }, 
There was a tumor mass about the size of a goose egg i) {| 
median line of the neck, involving the hyoid bone above ay) 
extending laterally as far as the carotid vessels, and poster) )yjy 
the esophagus was invaded, while anteriorly there were ty. 
sinuses leading directly backward and discharging thin pi. 
In view of the facts that the tumor was slow in growth 4): 
that the general condition of the patient was so good, a radica| 
extirpation of the entire mass was advised and agreed to 
Operation.—March 23, 1905, at St. Luke’s Hospital, say 
Francisco. The anesthetic used was ether, given through a tule 
in the trachea, preceded by a good-sized dose of morphin ani 
atropin. The incisions made were four—two lateral, extendiny 
from the angles of the jaw to within an inch of the clavicle 
and about 3% inches apart, and two cross incisions above an 
below conriecting these. Through these incisions a block «/ 
tissue embracing both submaxillary glands, the remnant oj 
epiglottis, the hyoid bone, the anterior three-fourths of the 
esophagus, and the thyroid gland were dissected out en masse 
The carotid sheaths were first exposed and found to be free of 
enlarged lymph nodes. Several vessels were here tied off, thy 
principal ones being the thyroids. The two submaxillary 
glands seemed slightly infiltrated and were removed. Ther 
the hyoid bone and epiglottis were freed by cutting through th« 
muscles above them and opening the pharynx. Raising the 
mass, the esophagus was split longitudinally to below the 


thy 








ig. 2.—View of patient after partial esophagectomy 


thyroid gland. As only the anterior portion of the esophagu- 
was involved, about one-quarter of the lumen was left po- 
teriorly, with the expectation of creating a mucous surface t: 
cover the cervical vertebra. (That such a result was obtain 
is shown by the present appearance of the patient.) So mi 
skin was sacrificed that it was impossible to bring the edy: 
together, had such a procedure been considered advisable, 
they were united on either side by catgut sutures, in part | 
the strip of esophagus and in part to the carotid sheat! 
The muscles which had been attached to the hyoid bone wer 
drawn together by a purse-string suture, and the mucous m« 
brane at the base of the tongue was attached to the skin m! 
gin beneath the lower jaw. The opening of the pharynx w 
not closed with sutures, but lightly packed with gauze. Sm 
cigarette drains were inserted in both superior angles. Hem 
rhage from the operation was insignificant and shock was ! 
pronounced. The next day the dressings were removed 4) 
the patient fed through a catheter passed down the esophag 
Thyroid extract, gr. 1 t. i. d., was also begun. Except 
some slight infection of the wound and the necrosis of a P 
tion of the mucous membrane at the base of the tongue, “ 
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cuce Was uninterrupted. The patient was up and around 
fourth day. 
uscquent History.—July 6, 1905. The patient was seen 
ie jirst time in two months. There is a mass just above 
the sternum which surrounds the upper end of the trachea 
nd invades the esophagus slightly. The lumen of the trachea 
ly maintained by a silver tube which he constantly wears. 
He has, however, gained in weight and is but three pounds 
wy his normal weight of 150 pounds. His general condition 

excellent and ‘he is able to do all sorts of Work about a 
win (Figs. 1 and 2). He masticates his food and swallows 
it by means of a simple funnel-shaped rubber tube, which is 
suspended above to the opening of the pharynx and below the 
narrowed portion enters an inch or two into the esophagus. 
\Vith the kind assistance of Dr. James G. Sharp, of San Fran- 
cisco, | had made a number of prothetic appliances of various 
materials and shapes, but we found that the rubber funnel 
best met the requirements. We also constructed another funnel 
with a valve, through which a phonation tube can be passed 
from the trachea to the pharynx. This is not very successful, 
however, as the air leaks back from the pharynx. Any appa- 
ratus Which oceludes the pharynx brings on a reflex spasm, 
causing nausea and hypersecretion of mucus and saliva, It is 
probable that this reflex can be brought under control by 
further practice, in which case a more satisfactory phonation 
apparatus can be employed. 

| have considered the feasibility of forming a new anterior 
wall for the cervical esophagus, by means of skin flaps, but 
have rejected the idea because such flaps would have to be 
tuken from some other part than the neck, and, moreover, 
they would mask the early evidences of a recurrence. 

I did not temporarily close the pharynx, as advocated by some 
authorities, as I feared that sutures might imperil the in- 
tegrity of the strip of esophageal mucous membrane, which I 
desired to leave. 

lt is to Gluck of Berlin that we owe so much in the technic 
of these extensive resections of the neck for malignant growths 
involving the larynx and the esophagus, and I feel that this 
paper would be incomplete without the mention of his name. 
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efore proceeding to discuss the question of mam- 
ary careinoma, it will not be far afield to consider the 
subject of eancer in general, especially its etiology and 

atment, about which much has been written within 
© year, new claims having been made and old theories 
evived in modified forms. Perhaps the most notable 
communieation on the subject of cancer during the past 
car was that of Doven, who claimed not only that he 
d identitied and made cultures of the germ, which he 
amed the Micrococcus neoformans, but that he had pre- 
red and used successfully in a number of cases a serum 
ich was antagonistic to the parasite and curative of 
e disease. Tis claims have been reported on, favor- 
ly and unfavorably, by committees appointed for the 
rnose. The favorable report, not positive in its char- 
ter, but mildly so, was made by Metehnikoff, a bae- 
riologist of commanding rank, but not a medical man, 
|, therefore, not a practical clinician. Other reports, 
| they have been more relevant and to the point, are 

erse in every respect to the claims of this original 
‘veon. Attractive as the parasitic theory of cancer is 
| much as there is in its support, it can not be said 
t we are any nearer the goal than has been thought 
inv times before. Possibly the strongest argument in 
or of the germ theory of carcinoma is its supposed 
| apparent ever-increasing frequency in all countries 


al 





*Read In the Section on Surgery and Anatomy of the American 
ledieal Association, at the Fifty-sixth Annual Session, July, 1905. 
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where systematic records are kept, and that iv this tend- 
ency barriers hitherto recognized, racial and geographic, 
are rapidly being broken down. In saying supposed in- 
crease, | do not mean to question the fact that cancer is 
increasing in America, England, everywhere, though 
there are many who do, and the observant must admit 
that this question, like all others, has two sides to it 
When we reflect how common appendicitis, gallstones 
and gastric ulcers are to-day in comparison to what 
they were thought to be twenty-five years ago, when non 
of them were operable diseases, and, therefore, not 
studied with the accuracy with which they are at the 
present day, it is not difficult to see and to admit possi- 
bilities of error in cancer statistics. Who believes that 
appendicitis, gallstones and gastric ulcers are greatly 
more common to-day than they always have been? Who 
believes that they are vastly more common in one section 
than another? That minor differences, racial, dietetic 
and otherwise, are operative, perhaps to a certain extent. 
none will deny, but all will admit that each of the pre- 
viously mentioned diseases has always existed about as 
commonly as thev do at present. We look for them now 
and find palpable evidence of what we were formerly 
blind to. Is it believed that gastric ulcer and gallstones 
are more common in one section of the country than in 
other parts of America? Yet two surgeons in a small 
town of Minnesota have reported 1,000 operations for 
gallstones and half as many for uleer. They have been 
pioneers and epochmakers in gallstone and gastric sur- 
gerv, and have taught the rest of us how many such cases 
we have necessarily overlooked. So it may be with can- 
cer. Certainly many cases now clinically and micro- 
scopically demonstrated to be cancer would formerly not 
have been thus recognized and recorded. On the other 
hand, as many, perhaps more, cases formerly denomi- 
nated cancer are now easily demonstrated by the micro- 
scope to be sarcoma, actinomycosis, tuberculosis, syphilis, 
ete, 

Simultaneously with the announcement of Doven’s 
discovery, there came a strong article before the Surgical 
Section of the International Congress at St. Louis, Sep- 
tember, 1904, from Professor Orth, of Berlin, eombat- 
ing the germ theory of carcinoma and announcing his 
adherence to the cellular theory in the most positive 
way. It is very clear that if parasites are present they 
are intracellular and play a secondary, and not the chief, 
rale as an etiologie factor. They certainly do not and, 
according to Orth, it is simply impossible that thev 
should, bear the same etiologie relation to eancer that 
the hacillus of Koch does to tuberculosis, and that pvo- 
genie cocci do to suppuration. The language of Orth 
could not be stronger and, considering its high source, 
is, therefore, quoted verbatim : 

In order to produce pus, or tuberculosis, ete., it is sufficient 
for the pus cocci, or tubercle bacilli, to reach suitable media; to 
bring about « secondary cancer it is absolutely necessary that 
cancer cells from the primary or from a similarly created 
secondary tumor shall reach the particular spot, and there 
continue their growth. In the ease of secondary cancers we 
have to do with a successful transplantation of cancer cells 
in the case of pus foci, or tuberculosis, there occurs a trans 
plantation of the parasites, which do not themselves form thi 
new focus, but they impel the local tissue, without any co 
operation of the tissue of the primary focus, to certain patho 
logie changes. Therefore, there is an important difference be 
tween these two classes of phenomena; and one can not con 
clude, that since in the case of pus foci, tuberculosis, ete 
parasites play a réle, this must also necessarily be the ease in 
the carcinomatous new growths; one can say, however, that if 
in caneer parasites should happen to play a part, then these 
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parasites must be of an entirely different kind than those 
above mentioned, because they must bear the closest relation- 
ship to the cancer cells which characterize the growth. I do 
not consider it impossible for an intracellular parasite to play 
a part here; but it is impossible for it to play an independent 
part. It can not possibly in itself be the decisive faetor in 
the new growth; it can not determine the variety and charac- 
ter of the new growth, since the cells themselves, and only 
they, do this. 

‘The transmission of a cancerous tumor from one indi- 
vidual to another, though often cited as evidence of the 
parasitic nature of the disease, proves absolutely nothing 
further than that a successful grafting has taken place. 
The tumor thus formed is the result of the multiplica- 
tion of the cells introduced and is analogous in every 
way with epidermis when transferred from one person 
to another, as in skin grafting. Until cultures from the 
supposed germ ean, alone and of themselves, independent 
of cells, cause a primary tumor, it is useless to insist on 
the infectious nature of the disease. Cases of so-called 
autoinfectivity prove even less, for here the host has 
tissues admittedly prone to epithelial degeneration, and 
it is easy to understand how a successful graft can fol- 
low prolonged contact, 

The rarity, if not unheard of, infection of operating 
surgeons by cancerous patients is the strongest possible 
evidence against the parasitic nature of the disease. 
Even, however, if the parasitic nature of cancer were es- 
tablished beyond question, we should still be largely in 
the dark as to other essential etiologic factors. Every 
one in densely populated cities is probably daily exposed 
to the tubercle bacillus, and yet only a small minority 
are affected with tuberculosis. 

That the old theory of continued irritation of epithe- 
lial tissues is almost, if not quite, necessary to explain 
the development of cancer IT do not question. One has 
only to reflect that all forms of carcinoma are very gen- 
erally found at points subject to persistent irritation, 
viz., the lips, tongue, esophagus, stomach, cecum, rectum, 
uterus and mammary glands. At least one excellent book 
has been written during the last year emphasizing the 
importance of heredity as a predisposing cause of cancer 
and showing that at least one-third of all these patients 
give a cancerous history. There is no question, I take 
it, that, with the passing of the constitutional theory of 
eancer and the demonstration and acceptance of its 
local origin, about thirty-five years ago, there began a 
tendency to minimize the influence of heredity as a pre- 
disposing cause. This has been earried too far, just as 
has heen the case with tubereulosis. The disease, of 
course, is not inherited, but the soil is prepared and 
made ready should the seed be sown at a time when 
epithelial tissues are prone to run wild. 

That race, environment, temperament, habits, trauma 
and possibly diet are at times influential may be allowed, 
but it would seem that more than one cause is usually 
operative. 


PRECANCEROUS CONDITIONS. 

Much is written, more is thought, judging bv state- 
ments one hears made in private conversation and from 
discussions in medical societies. concerning the precan- 
cerous state, vet comparatively little seems hased on in- 
disputable facts. We hear a great deal about malignant 
degeneration of benign tumors. and, while it does oceur., 
though much less frequently than is generally supposed, 
a eareful investigation reveals the fact that verv gen- 
erally it Is sarcomatous and not eareinomatous devenera- 
tion. Bevond the fact that sunerficial moles and warts, 
congenital or acquired, not infrequently late in life un- 
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dergo malignant transformation, there is little trust- 
worthy evidence, 

J. C. Warren’ reported a series of cases of breast can- 
cer, 100 in number, and in only a single case was there 
the slightest evidence showing that a benign growth liad 
undergone cancerous change. A small fibroma, the size 
of a horse chestnut and of twenty years’ duration, be- 
came the seat of carcinomatous change. 

| know of no other series of cases so accurately and 
conscientiously reported, and nearly all were examined 
by one microscopist of national repute, Dr. W. F. Whit- 
ney. If such malignant transformation can be shown 
but once in a hundred cases of breast cancer, the region 
of all others where it is supposed to occur most. fre- 
quently, are we not, in recognizing its possibility, too 
strongly accentuating the probability of such change? 
According to Mr. Raymond Johnson, of London, the 
general opinion that breast tumors originally benign are 
prone to degenerate into malignancy, is incorrect and 
can not be proven. In a series of lectures delivered ai 
the Royal College of Surgeons, of England, Mr. Jolin- 
son devoted considerable time to combating this well- 
nigh universally accepted view. He asserts that adenoma, 
which is by most authors supposed to be exceeding, 
liable to cancerous change, never does so, and says thiat 
no one has ever reported a case where an encapsulated 
tumor, as the adenoma, has been seen bursting throug) 
its capsule and infiltrating the surrounding tissues. 
Until he has seen such specimens and examined thei 
macroscopically and microscopically he can not believe 
they are of common occurrence, if, indeed, they exist at 
all. 

PAGET'S DISEASE. 

There is, perhaps, no opinion more general or mov 
tenaciously adhered to by physicians, surgeons an 
pathologists than the one that eczema or psoriasis of t!) 
nipple and areola, the so-called Paget’s disease, fre- 
quently leads to cancer. The commanding position of 
the surgeon first promulgating this view at once caused | 
to be generally accepted and taught. Ino a_ pap 
read before the Surgical Section of the America 
Medical Association at Baltimore in 1895,? T question: 
the accuracy of the observation and expressed the opii- 
ion that the Paget’s disease was secondary to tubercu! 
cancer and that the discharge from within caused | 
irritation without. Since then T have operated on on 
patient with Paget’s disease, and it was undoubted! 
secondary to duct carcinoma. This is the only ease 6 
Paget’s disease that has ever come to operation at mm) 
hands and, in a measure, confirms the theoretical opi: 
ion IT had formed. This question has become an acu 
one since the excellent Bradshaw lecture of Mr. Mai 
Robson, of London, in December last, in which he mai 
a strong plea for operation in the precancerous stasi 
His position has been challenged by several, notably } 
Roger Williams, who states that in only 0.5 per cent. 0 
areolar diseases is there subsequent cancer. Two tho 
sand eases were analyzed. Of the 100 eases of Warren 
there was but one in which Paget’s disease was or hac 
been present: so at most the association between the t 
conditions is infrequent, and, when it does occur, th 
probabilities are that the external areolar disease is sev 
ondary to. and not the cause of, duct eaneer. This view 
is supported by the investigations of Thin, Roger Wil 
liams, Ravmond Johnson and others. 


1. Annals of Surgery, Dee 
2. The Journal A. M. A., July 20, 1905, p. 90. 
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PULMOSIS. 

\s fixed in the professional mind is the belief that 

»ijmosis is frequently antecedent to and causative of 

sancer of the penis. ‘This would seem theoretically to be 

so, but 18 it? 

‘Phimosis is too common a condition the world over 

aud cancer of the penis too rare a disease for there to be 

any close connection between them. Less than 1 per 
vt., according to the registrar-general’s statistics, of 

eaths from cancer in Great Britain resulted from 
cr of the penis. 

I) 1898, in my Chairman’s address* before the Sur- 
Section of the American Medical Association, | 
attention to the rarity of cancer of the penis in 

. | have never seen a case; none had been treated 

u the Louisville City Hospital, and the recorder of the 

valth ofliee for the city of Louisville for a period of 

jirty years recorded no death from cancer of the penis 

» a negro. I also pointed out that the negro far more 

than the Caucasian was affected with phimosis; in fact, 

ost universally so and often to an extreme degree. 

‘The census statistics of the United States for 1900 

are even more cogent and to the point and show that, 

although the death rate for male negroes was 28.6 per 

100,000 living, no death resulted from cancer of the 

Penis. 

‘This can not be explained by racial insusceptibility, 

for the African is more liable to both cancer of the uterus 

nd of the mamme than the Caucasian, 

lurther, the Jews, according to Roger Williams, are 
js liable to cancer of the penis as non-Jews. There is. 
at most, only a potential relation between phimosis and 
ancer of the penis. 

In his position that gallstones may cause cancer of 

the gall bladder, I believe that Mr. Robson stands on 

ur aa better chosen, and yet we should not forget how 
rire primary cancer of the g gall bladder is and how fre- 

vent gallstones are, oceurring, it has been said, in 10 
cent. of all persons examined at autopsy. It is 

nibiless true that in only those cases of infection and 

hronie uleeration, with its subsequent cicatricial tissue. 

f the gall bladder that the danger of cancerous implan- 

tion is great. Too many such instances are reported 

accurate observers to be ignored. It is only of recent 

rs that gallstone disease has been studied with care 
| aceuraey, generally followed by operation, and sup- 
mented by eareful microscopic examination of the 

is when cholecystectomy has been performed. That 
creasing and incontrovertible evidence sustaining Mr. 
hson’s position will be forthcoming, now that chole- 

‘iectomy is so frequently resorted to, T have not the 
lhiest doubt. The statistics controverting this view 

| by Mr. Williams and others are convincing to those 
rely entirely on statistics, but, as T have already 
'. it shou'd be recalled that we are almost at the verv 
shold of any aceurate knowledge on the subiect of 

'!<tone surgerv, and old statistics, while not valueless, 

not necessarily conclusive, 
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ULCER OF THE STOMACH. 

gastric wleer terminating in 
admitted since Cruveilhier’s 
is only recently that such 
neve is helieved, anl only now bv a few. to be frequent. 
niniens have vet to be ervstallized on this point. Zen- 
or thinks that practically all cancers orivinate in ulcers. 
hereas his punil, Hauser. estimates that only 6 ner 
nt, of all earcinomata have their origin in gastric 


While the possibility of 
inoma has alwavs been 
ssical work in 1839, it 
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ulcers. Mayo Robson performed gastroenterostomy for 

vancer 64 times, and in 38 (59.3 per cent) there was a 
“long history of painful dyspepsia suggesting the possi- 
bility of ulcer preceding the onset of malignant disease.” 
Of 157 patients with gastric carcinoma operated on by 
William J. and Charles H. Mayo, 60 per cent. gave a 
good history of previous ulcer, almost exactly the same 
number shown by Robson’s experience. ‘The opinions of 
such experienced clinicians and practical surgeons are 
far more weighty, because they are reinforced and con- 
firmed by direct exploration, than merely theoretical 
opinions or even observations made at autopsy. I called 
attention to this point in the Address in Surgery* given 
before the American Medical Association at Atlantic 
City in 1900. Subsequent experience has taught me 
to believe that a greater number of ulcers than I even 
then supposed undergo malignant transformation. 

The topography of “ulcer and cancer is the same, and 
there is no room to doubt that many of the latter have 
their inception in the former. This is one of the st rong. 
est possible reasons for the surgical treatment of all 
chronie or rebellious ulcers, prefe rably by excision of 
the ulcer, or, iff multiple, of the ulcer-bearing area. 
pylorectomy. Gastroenterostomy, satisfactory as it is 
for a time, does not remove the lesion and, therefore, 
prevent malignant change. I have never doubted that it 
must, in such cases, either give way to or supplement 
more radical procedures. 

The frequency of cancer of the cecum, and the fact, 
now pretty well established, that it often begins in 
the appendix, is an additional reason for removal of the 
organ when it has suffered repeated attacks of inflamma- 
tion. I have operated twice in elderly men during the 
past six months for advanced cancer of the cecum and 
the evidence was positive in one case, and next to it in 
the other, that the malignant disease had its inception in 
the appendix. That cancer frequently originates in the 
inflammatory and cicatricial tissues about the caput coli, 
resulting from previous appendiceal attacks, I have not 
the slightest doubt. So this already fertile surgical re- 
gion has within the vear become of even greater interest 
on account of the faet that tubereular peritonitis often 
has its beginning in a tubercular lesion of the appendix. 
as demonstrated by Mavo, and the further probabilits 
that carcinoma not less frequently has its inception in a 
neglected chronic inflammation of this viseus, 

Tt will be seen later that no one believes more than T in 
early, as early as possible, and complete operation in 
malignant disease, but T do not go so far as to advise 
operation in many of the so-called precancerous states. 
It is first necessary to show that a precancerous state 
exists and then our duty becomes reasonably clear. 1] 
would not operate on a leucoplakia of the tongue or lips, 
because such condition has been supnosed to invite epi- 
theliomatous change. T have seen hundreds of epithe- 
liomas about the mouth, and have no trustworthy evi- 
dence that anv, if preceded, resulted from lJeucoplakia. T 
certainly would not onerate in a ease of Paget’s disease 
in a voung woman of child-bearing age on aeeount of 
anv tendenev per se for it to be followed bv eanecer. IT 
would onerate on a ehronie ulcer of the stomach. nrefer- 
ably excising it. for the evidence here is more convincing 
Further. aside from the danger of eancer. 
even greater hazards. as perforation. stricture. di 
tion. hour-glass stomach, ete. 

We have heen told that it is also hest to anerate in the 
preperforative stage of tvphoid fever. Most of us, T 


ather 


lata- 


there are 


4. The Journal A. M. A., Dee. 1. 1900, p. 1883 
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fancy, find it difficult enough to make a diagnosis when 
perforation has actually occurred. If in doubt we should 
perform an exploratory operation, and the same rule 
should obtain in suspected cancer, the danger of de.ay 
being immeasurably greater. 

MAMMARY CARCINOMA. 


Diagnosis.—He who advises a woman with a tumor of 
her breast, especially a woman past 40, to wait and see if 
it be malignant is guilty of an unwarrantable and, there- 
fore, censurable act. If he can not make a diagnosis 
there are others who can in nearly every case, and in all 
vases, by a perfectly easy, safe, and quick exploration. 
Let the public be educated, as they will be in time, to be- 
lieve that an early diagnosis and prompt operation are 
both as necessary. 1 go further, more necessary in can- 
cer than in appendicitis, for the latter may recover, and 
frequently does, without an operation, the former with- 
out surgical intervention inevitably leads to one of the 
most painful, lingering and loathsome of deaths. We 
are just beginning in America to see an awakening 
on the part of laymen to the hazards of appendicitis, 
and nearly every enlightened person knows something 


of its symptoms, its dangers, and the conservatism 
of early operation, Though the surgeon be ever 
so assiduous and discrete in his efforts to shield 


the practitioner who has dallied with the ease, as 
is so frequent] done, the patient and his family hold 
the physician, not the surgeon, responsible for an ad- 
verse result. Physicians realize this and, having become 
more astute diagnosticians in this affection, advise early 
and, therefore, safe operation. ‘There has been a most 
remarkable improvement in this respect in Philadelphia 
in the past few years. My own experience shows but 
3 pus cases in 49 operations for appendicitis, most of 
them acute, since Sept. 1, 1904. That all were success- 
ful is largely due to the fact that, in most instances, an 
early diagnosis was made. In this disease we are far 
ahead of the English and Continentals. I was surprised 
to find, three years ago, that cases of appendicitis going 
to some of the very best English hospitals were sent to 
and kept in the medical wards until pus formed, when 
they were considered for the first time surgical cases 
and transferred. While this is true, however, the 
English are keen on the subject of cancer; they have 
studied it carefully and, as a general thing, rank and 
file, are more alive to the possibilities of surgerv for its 
relief than are we. I am satisfied that practitioners 
throughout Great Britain are more impressed with the 
importance of and do make earlier diagnoses in breast 
eancer than is the case with us. 

The late Sir Mitchell Banks, while I was his guest in 
Liverpool last July, assured me that there had been an 
enormous change in his practice in this respect in the 
preceding five vears. I saw him do several operations 
and all were early, what we would eall good operative 
cases. In none was there an evident tumor to the eve, 
though distinetlv so to the touch. Two patients had mod- 
erate axillarv infection of the lower glands, one little, if 
any. glandular involvement at all. Remarking on the 
favorableness of his cases, he told me of the great change 
for the better which had come in recent years. We can 
not sav that this is onlv true of Liverpool and its en- 
virons where the great influence and teaching of that 
forceful and charming man were most directlv felt. 
Evervwhere T went it was the same, and T now under- 
stand, better than I could before, the operative results of 
Eneslish surgeons. Although the radical method of oper- 
ating for breast tumor was introduced by Moore, of the 
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Middlesex Hospital, in London, in 1867, the Ene js) 
were slower than the Germans, Austrians and Americ)s 
to give attention to the teachings of Moore and to jut 
them into practice. Banks, of Liverpool, was an early 
champion of Moore’s operation, which consisted iy 4 
large incision, free removal of skin, sacrificing the entire 
gland in every case, and a free axillary dissection.  '{'}j¢ 
muscles were not disturbed, not even the fascia covering 
the pectoralis major. This step was introduced by VoJk- 
mann a few years later. The English were particular) 
sensitive about the most important step of the operation, 
a free axillary dissection and removal of all disease: 
glands and fats. They both overrated its danger and 
underrated its necessity. Notwithstanding the fact that 
they were slow to put into practice the teachings of 
Moore, Banks, Volkmann, Grass and Halsted, their ulti- 
mate results were as good as those of the surgeons of 
other countries. This can only be explained in one of 
two ways: First, incomplete operations are as satisfac- 
tory in their ultimate results and yield as great a yer- 
centage of cures as complete operations; second, their 
patients were operated on earlier. Certainly no one be- 
lieves the first proposition. At the present time, ani it 
gives me pleasure to record it, as many, perhaps more, 
English surgeons are doing a thorough operation, vsu- 
ally Halsted’s method, than is the case with us. 


In addition to the usual signs and symptoms of cancer 
of the breast, there are two methods by which a positiy 
diagnosis can be made: 1. Aseptic incision into the 
tumor has been advocated and practiced. It is neither 
accurate nor safe, and many cases have been reported in 
which infection of the adjacent tissues occurred through 
cells and juices thus liberated. It is unquestionably a 
dangerous practice unless followed by immediate opera- 
tion. 2. It is much better to get the consent of the patient 
to a complete operation in all cases where malignancy is 
suspected, provided both macroscopic and microscopic 
examination prove it to be necessary. A competent 1ni- 
croscopist is asked to be present, and in ten minutes |): 
can give a reliable opinion as to the nature of the growth 
During the short period of waiting, the wound should |) 
plugged with gauze, the knife and instruments whic! 
have been used laid aside, and the hands of the operator 
again sterilized. It is best to send either the entire 
tumor to the pathologist (or to cut a portion from its 
center). If the report comes back benign, nothin: 
further is necessary beyond suturing the wound: 1/ 
malignant, a complete operation, preferably by I! 
sted’s method, should at once be done. I have used tliis 
method for many years, have never known ill result frov 
it, and by it, moreover, have, more than once, been save. 
the possible humiliation of removing needlessly a brea-t 
in young, child-bearing women. Twice have I been ma 
to recognize cancer in two of the youngest subjects | 
have ever operated on, 23 and 27 years of age, respective- 
ly, when it had hardly been suspected. One of the bi 
disquisitions on this subject to which T have listened | 
of which T know was by J. Clark Stewart® in his pa} 
hefore the Surgical Section of the American Medi: 
Association in 1904. T can not understand whv t! 
practice is not a more general one. It is practicable, 0! 
course, only in a hospital, it is a little troublesome a1 
is tedious on account of arranging for and awaiting t! 
nathologist’s report. There is, moreover. IT admit, t! 
hare possibility of autoinfection when the surgeon | 
careless, leaving an onen wound and failing to resterili” 
instruments and hands; but these objections are as not! 


5. The Journal A. M. A., Aug. 6, 1904, p. 365. 
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ing, mere trifles as light as air, in comparison to the 
reasons for an absolutely safe diagnosis, 
may be followed immediately by a complete oper- 
ati If we limit the exploration to aseptic incision, 
closing the wound and waiting indefinitely to remove 
the breast, if malignant, then the objections that have 
made are quite to the point. Such practice can not 
pointedly condemned. Aside from its immediate 
crs, this procedure encourages procrastination, and 
this, in mammary growths, is always hazardous. Re- 
moval of the entire growth with capsule, if there be one, 
in the absence of a capsule the adjacent tissue, then plug- 
sing the wound with gauze and waiting ten minutes is 
in entirely different proposition ; yet the two procedures 
re generally, almost always, confounded, and the pal- 
pable and admitted dangers of the one have lessened the 
ularity and usefulness of the other. 
Prognosis.—There are three conditions, none of them 
‘ciently dwelt on by authors and, therefore, not ap- 
nreciated as thev should be by operators, materially in- 
fuencing the prognosis of mammary carcinoma. 
|. The pathologie variety of the growth, more than 
anything else, influences the prognosis for better or 
The tendency to axillary and other Ivmphatic 
involvement is much greater in both encephaloid and 
scirrhus than in adenocarcinoma: hence, the more favor- 
le results of operations for the latter. 
°. The age of its host materially influences the rapid- 
ity of a mammary cancer. In the young, lymphatic 
vessels are numerous and patent, whereas in the old 
many have atrophied. Therefore, metastases occur 
klv in the voung, often before thev are suspected, 
and this fact should prevent procrastination and encour- 
age complete removal. For a better understanding of 
the lvmph-bearing vessels of the breast in the voung and 
I relatively, we are mainly indebted to Charles H. 
Mayo, Poirier and Cuneo. 


2, When carcinoma involves either of the sternal quad- 
rants or the inner hemisphere of the gland, other things 
being equal, the prognosis is worse than when it is in 
growths suited in the outer hemisphere or axillary 
uadrants. This is due, of course, to the danger of 
mediastinal infection. I must here insist, as I have 

‘on former occasions, that malignant growths are 
frequently thus situated than is generally be- 


l'reatment.—It is easier to understand than to excuse 
pessimism still too frequently expressed by surgeons, 

: well as physicians, as to the curability of cancer by 
ration. Some, fully abreast with the times in other 
pects, are far behind in this one. Internists can not 
blamed for their lack of faith when surgeons fre- 
ently, and teachers occasionally, express doubts as to 
beneficent results of a timely operation. There are 
‘doing abdominal operations which were known five 

rs ago, and yet thev are apparently ignorant of the 
bilities of a rightly done operation for cancer. This 
ost unfortunate, as it encourages physicians to un- 
alue the importance of exactness in diagnosis when 

the growth is strictly local and, therefore, entirely 
enable to operation. Moreover, it encourages the run- 
‘after false gods, the chief of which is the treatment 
r-ravs. which is responsible for the loss of many 
‘unable lives that might easily have been saved. It is 
ost inconceivable that relatively so few surgeons are 

ig a comp'ete operation for mammary cancer. Yet 

is eleven years since the publication of Halsted’s 
ch-making paper containing the most positive and 
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convincing proof as to our duty when dealing with this 
pitiless enemy of womankind, and thirty-eight years 
since Moore advocated not so complete a procedure it is 
true but still a far more radical operation than is fre- 
quently seen at the present day. Operations for mam- 
mary cancer if performed, as they should be. in the first 
stage when the growth is small and strictly local, should 
furnish 75 per cent. and upward of cures. This is even 
less favorable than operations for cancer of the lip. 

In cancers of the second degree in which the neoplasm 
has become adherent to adjacent tissues and in which 
there is moderate axillary involvement, the condition 
nearly always encountered at operation, are curable in 50 
per cent. of the cases. 

In cancer of the third degree, in which the entire 
breast is adherent to the chest wall beneath and the en- 
larged axillary nodes have coalesced into one large mass, 
possibly adherent to everything about them, but little 
can be promised. Still, operation should be undertaken, 
for now and then an unexpected cure is witnessed. I 
have had one such case myself, and recently Prof. W. W. 
Keen told me of a ease of his in which he at first de- 
clined to operate; the cancer was so far advanced. Yet 
a complete operation gave perfect relief, and the woman 
died five years later of apoplexy, entirely free from re- 
currence. 

The experience of another year has increased the con- 
viction expressed in my paper before the British Medical 
Association at Oxford, in 1904, that the supraclavicular 
glands should be explored and removed, if enlarged, ii 
all cancers situated in the upper hemisphere of the 
gland. It has been shown by Poirier and Cuneo that a 
chain of superficial lymphatic vessels passes from the 
breast directly over the clavicle and empties into the 
glands in the posterior triangle of the neck. In three 
such cases treated in the past vear all were explored. In 
one there was unmistakable involvement, in the other 
two absolutely normal glands and fat were found. Un- 
less there is macroscopic involvement I do not make an 
elaborate dissection of the neck, as I believe it to be un- 
necessary and to prolong needlessly an already lengthy 
procedure. 

Extensive as these operations seem, and really are, the 
operative mortality can almost be ignored, as it is less 
than 1 per cent. 

DISCUSSION 
ON PAPERS OF DRS. GRANT, TERRY AND RODMAN. 

Dr. J. G. Surrrity, Louisville, Ky., said that two years ago 
he presented a report of two cases of cancer of the intestines 
and was surprised to find that this condition is quite frequent. 
The resemblance of these cases to appendicitis is often notice- 
able. The glandular involvement which so frequently follows 
cancer is not present in carcinoma of the intestines, Sar- 
comata of the gut shows involvement of the lymphatic glands 
in the neighborhood, which iss not generally believed to be 
true. He agreed that exploration of the breast is a dangerous 
procedure unless the breast is removed immediately thereafter, 
He has abandoned these explorations. Making a diagnosis 
before operation is very important, and he operates by begin- 
ning always in the axilla. If this were done constantly bet- 
ter results would be attained. An incision may be made into 
the breast and the procedure mentioned by Dr. Rodman fol 
lowed with good results. 

Dr. J. E. Boucnuer, Hartford, Conn., reported six cases of 
resection of the bowel! for eancer; all the patients recovered 
from the operation, but one died later from a reeurrence, Five 
of the six operations for resection of the bowel were for can- 
cer. Five of the operations were performed without any con- 
trivance save a needle and silk, the other with a Murphy but- 
ton. Five patients are living after intervals of from two 
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months to three years. All have been comfortable. Two of 
these cases were advanced, one involving the abdominal wall; 
in one which seemed hopeless the patient lived for six months 
and died from recurrence. It would seem that it is much bet- 
ter to resect and to remove cancer of the bowel, even at a late 
period, if at all operable, rather than to do a simple anasto- 
mosis around the growth, as the latter procedure at best 
promises very little in the way of increased length of life and, 
after all, is quite as dangerous as a complete removal with 
anastomosis, These cases all seem to indicate that complete 
removal of the growth is advisable on account of the slow 
return of some varieties of malignant growth involving the 
intestines. 

Dr. C. O. Tirennaus, Milwaukee, Wis., does not remove a 
wart because it might become malignant. For cosmetic rea- 
sons, or if inflammation or irritation is present, warts should 
be removed. Since it has been definitely proved that all the 
lymph channels of the breast unite on the deeper fascia, it 
has become an absolutely essential factor of operative proced- 
ure to remove the pectoral major and minor muscles, and it 
has been somewhat surprising to Dr. Thienhaus that an attempt 
has recently been made to save a part of the pectoralis major 
muscle for the purpose of supporting the function of the arm. 
Furthermore, since it has been shown recently that lymph chan- 
nels to the epigastric region exist which must be held responsi- 
ble for the not so seldom found recurrence in the epigastric re- 
gion it may be essential to extend the incision to the linea alba 
for the purpose of dealing with this lymphatie extension. In 
regard to the diagnosis of cancer of the breast, if there should 
be any question at’ all before operation, Dr. Thienhaus_ be- 
lieves that a freezing microtome used during operation may 
sometimes give us the needed information. 

Dr. J. J. HAMILTON, Caldwell, Idaho, said that he has an old 
man under treatment for cancer of the rectum, who suffers 
very much. He does not expect to get well, but he wants to 
suffer as little as possible, and Dr. Hamilton would like to 
know what to do for him. He does not think a man of 7] 
could stand an operation. Although the patient is still liv- 
ing, Dr. Hamilton would like to have some idea of the probable 
length of time he is likely to be able to hold out. Would the 
creation of an artificial anus be wise? 

Dr. J. Crank Srewarr, Minneapolis, Minn., said that he 
knows of no operative procedure so generally neglected as a 
properly devised one against lip epithelioma, Epitheliomas are 
disseminated through the lymphatics like other carcinomata, 
but much more slowly. Physicians can never say by any ex- 
amination that dissemination has not yet begun, and for this 
reason it is imperative to remove the lymphatics in every case, 
just as is done in the Halstead breast operation. An ideal 
operation against malignant disease must include certain fac- 
tors. First, sufficient tissue must be removed immediately 
about the malignant growth: second, all lymphatics and nodes 
must be removed without section in one mass with the pri- 
mary growth; third, a suitable plastic procedure should be 
done so as to secure union by first intention. Dr. Grant’s 
operation fails in violating the second point in cutting across 
the lymphaties, as they run downward from the lip. Dr. 
Stewart has been doing and teaching for the past six or seven 
years a somewhat similar operation which avoids this fault. 
He carries the deep incisions on each side of the growth down 
to the point of the chin, and then backward and outward under 
the line of the jaw far enough to expose the submaxillary 
glands. These lateral incisions are then joined by one cutting 
the skin only, and the whole skin flap is dissected free down 
to the hyoid bone. 
lymphatics and lymph nodes are dissected upward in one 
piece, including the submaxillary glands, and the accompany- 
ing Ivmph nodes on each side, and last the portion of the 
chin between the original incisions, including the epithelioma, 


From this point the connective tissue, 


is cut loose from the underlving jaw. He finishes the opera- 
tion as Dr. Grant has described his procedure and finds the 
cosmetic results very good, indeed. With this operation done 
early, recurrences should be very few, indeed, a striking con- 
trast with the V operation, which deprives the patient of all 
chance unless the lesion is purely local. 

Dr. A. McGLANNAN, Baltimore, said that in eancer of the 
breast we have about reached the limit of operative interfer 
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ence. Any improvement in ultimate results will be due to 
earlier diagnosis. Every single tumor of the breast shoul }, 
explored. If it is benign, it could not be removed at a beite; 
time. The recognition of cancer by exploratory incision ca 
be done by the naked eye. If the appearance of benign tumors 
is known a malignant one can readily be recognizedjalt)) 

in the breast the recognition of parenchymatous hypertroy)iy 
may be difficult. With practice, however, this can be lea: 


and it avoids waiting for the pathologist. The naked eye jx 
just as good as the frozen section, and is safer because instan 
taneous. When cancer of the breast is found it should |y 


immediately operated on. The glands of the neck should be 
taken out in all early cases. If the nearest chain of glands is 
not removed the operation for cancer is only palliative, a 
cure is more certain to result if the glands are removed. On 
symptom of onset in cancer of the breast is pain, and pain i: 
connection with a lump in the breast is frequent, so that 
women come complaining of the association of these sy 
toms. Dr. McGlannan would not make a diagnosis of carci- 
noma simply from a pain in the breast, but if the pain is 
present for three months, and there is no tumor to be found 
the physician can safely say it is not cancer, but probally 
neuralgia or something of that kind. 

Dr. Martin, New Orleans, recently was surprised to tin 
that Dr. Warren’s statistics give cancer of the breast as being 
rare in the negro, as statistics in New Orleans show that they 
are about equal; although the negro is less liable to come fo. 
treatment. Dr. Martin believes the negro is more likely to 
have this disease than the white. He has seen about 200 
patients and operated on 80, but every now and again he 
has to refuse operation. If one only stops to think of the 
ramifications of the lvmphatics, operation would be done onl, 
with the idea of relieving pain. The absolute necessity o 
removing all neoplasms of the breast as soon as they are dis- 
covered is a good point, and Dr, Martin called attention t 
this, as he does not think they should ever be allowed t 
remain, Physicians and the publie alike should be educated 
The gynecologists have educated their patients to the impor 
tance of tumors, and surgeons should do the same. 

Dr. A. H. Levines, Milwaukee, said that it is pretty wel 
established that traumatism, chronic irritation and = ehroni 
inflammation are at least predisposing causes. It has seemed 
to him that the long continued hyperemia incident to thes 
processes with the return of the celis to their embryonal stat: 
their rapid proliferation and unstable condition, might explai 
the sequence of events in many of these cases. In three cases 
of cancer of the penis that have come under Dr. Levings’ 0! 
servation there was in each a long adherent, troublesome pr 
puce. He could but think in these cases that the long-contin 
ued irritation was at least a predisposing factor. In regard 
the relationship between cancer and tuberculosis, it has ger 
erally been held that there is a certain antagonism betwee! 
them. This seems to be incorrect, for postmortem  reecors 
show that healed tubercular lesions are quite frequent in pr 
sons who have died of cancer. The family history of t\: 
brothers who consulted Dr, Levings a year ago with carcinon 
of the stomach gave him food for reflection in regard to tl 
relationship between cancer and tuberculosis. In the fami 
there were seven children, with two, probably three, sufferi: 
from carcinoma of the stomach. The mother died at the « 
of 39 with pulmonary tuberculosis. The father remarri 
The second wife had eight children, and she and the ehild: 
are all well up to the present time, Since that, in so far «- 
possible, Dr. Levings has carefully taken the family histo) 
of every case of carcinoma that has come under his obsers 
tion; 70 per cent. show a family history of tubereulos 
whereas in non-cancerous individuals a tubereular history 
present in only 25 per cent. of the cases, Some _ patien 
showed the two diseases to have been present in the san 
individual, either at the same or at different times. In ov 
there was, when 5 years old, a tubercular inflammation of th 
hip joint, with abscesses and destruction of bone. The pro: 
ess healed after two and a half years. At 40 the patient ha 
carcinoma of the breast. Another patient had chronic inftlar 
mation of the knee joint when a girl. The process becan 
arrested after a year, and at 50 the patient had cancer 


the breast. Two patients had lupus. and after several yer 
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ay epithelioma was engrafted on the lupus patch. Dr. Levings 
cht that Koch’s bacillus, working within the tissues even 


thou 

of the ancestors, might leave such a cellular weakness as to 
predispose the individuals subsequently to the cancerous con- 
diti n 


De. Examet Rrxrorp, San Francisco, declared that there is 
no question of the truth of the dictum of Watson Cheyne, 
patient’s chance is in the first operation,” and, therefore, 
irlier and the more radical the removal of the cancerous 
reast the less the probability of recurrence. Patients with 
rence are not altogether in a hopeless condition. It is a 

r of common experience that when the axilla is care- 
cleaned out, even if it contained extensive metastases, 

er dissemination in that direction is frequently stopped. 

fhe majority of recurrences take place in the sear, but a con- 
siderable number alongside the sternum. Dissemination 
toward the mediastinum is stopped by the mediastinal glands, 
and it would seem to be possible in some cases to remove these 
ids sufficiently radically to prevent further extension, just 

s in the case of axillary metastasis. It has been Dr. Rixford’s 

to see a number of eases in which the only detectable recur- 
ence after radical operation was at the edge of the sternum. 
Resection of a pertion of the chest wall in these cases showed 
that the tumor had penetrated the wall, but had not involved 
the lung or pericardium, In three cases mediastinal glands 
and fatty tissue were resected. In four cases in which resec- 
tion of the chest wall was performed two patients are free 
from recurrence at the end of six months, and one at the end 
of two years. In five operations there was no mortality and 
no serious trouble incident to the acute pneumothorax. 

Da. F. W. ParnaAm, New Orleans, called attention to a plas- 
tic procedure deseribed in the Deutsche Zeitschrift fiir Chirur- 
je a few months ago. This procedure is that of Schulten 
and consists in borrowing from the upper lip a_ sufficient 
breadth of mucous membrane and submucous muscular tissue 
iitached at both commissures and containing the coronary 
tery, distinetly pulsating when loosened and grasped be- 
tween two fingers. This flap, when sufliciently mobilized, can 
be easily brought down with a twist of only 90 degrees and 

proximated accurately to the flap which has been previously 
brought into place by any method the surgeon may _ prefer. 
Dr. Parham did this in one ease with admirable approximation 
and complete covering with mucous membrane, but unfortun- 
itely a mistake in technic, in dissecting too narrow the outer 
part of the flap in order to bring it down with less strain, 
resulted in eutting of the coronary artery and the death of 
part of the flap. This ean be avoided by steering widely when 
approaching the commissures, from the midline of the lip in 
making the two parallel incisions which mark the width of 
the flap. It might be supposed that the upper lip would be 
much damaged, but it is remarkable how little appears to have 
veen removed when the margins of the gap in the upper lip 
have been aecurately approximated. Dr. Parham said that in 
New Orleans the now well-known Doyen serum was given a 
rather extended trial in some eight cases. Dr. Doyen fur- 
nished enough of the serum for test by a commission to be 
ppointed by him. The results will be given in fuller detail 
on another oceasion, but the conclusions in these cases were 
hsolutely negative, 

Dn. HK. M. Sata, Rock Island, IIL, reported the ease of a 
‘1 who eut his throat with a razor, cutting through the 

ix and esophagus, but missing all the important blood 
essels. He was brought to the hospital after having been 
‘ured up on the outside with silk. Forty-eight hours after 
ue lirst sutures were inserted the entire wound gaped open; 

was then sutured with silver wire. These sutures also gave 

and they had to deal with an open wound. The man was 

through the neck with a tube for two weeks. He wrote a 

, asking if milk was all he was going to have to eat, and 

told “yes.” He wrote: ‘Well, I can take that without the 

\ nurse brought him a pitcher of milk and he doubled 

chin close to his chest and drank the entire contents of the 
her, From this time on the tube was abandoned, and by 

sing the false opening in the esophagus the man was soon 
‘o eat anything. He remained in the hospital six weeks 

| the cut opening in the esophagus entirely healed up. He 
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left the hospital with a small external opening in the laryny, 
Which no doubt also healed soon afterward. 

Dr. JACOB FRANK, Chicago, stated that he had a case similar 
to Dr. ‘Terry’s about five years ago, which he exhibited to the 
Chicago Medical Society. He operated for cancer of the larynx. 
removing the larynx and the esophagus. The important point 
is, that after the operation the patient was able to articulate 
suilicient to be understood in a room with a seating eapacity 
of 300. There are some other cases on record of a similar 
nature. The first person to have called the attention of the 
profession was Dr. Solis-Cohen of Philadelphia, In Dr. Frank’s 
case the operation differed in one respect, as he tried to close 
the wound, but Dr. Terry did not. It might possibly be that 
this was the reason for the re-establishment of false voeal 
glands. Tle could notice in the granulating of the wound the 
formation of little bands which took the place of the voeal 
eords. 

Dr. Crartes A. Powers, Denver, did not agree with Dr 
Rodman that cancer is not liable to develop at the site ot 
leucoplakia of the tongue. He thinks that a patient at on 
bevond midlife with a persistent lingual leucoplakia is_ in 
greater danger of cancer sooner or later than one who has no 
such lesion, 

Dr. RopMAN said that it is always a disadvantage to have 
the hands of the assistant in the way, and he has a scheme for 
controlling hemorrhage in harelip operations which could very 
well be employed here. It makes the operation practically 
bloodless. le said that Dr. Stewart misunderstood him; he 
said nothing about the removal of the glands. All operations 
should be supplemented by removal of the glands, and he 
never operates on the penis without exploring both groins. 
Dr, MeGlannan spoke of pain in mammary cancer, but pain is 
no more a feature of cancer of the breast in the early stages 
than it is of an adenoma or a fibroma. That is the reason 
why early diagnosis is not made more frequently than it is, 
as people expect there should be pain. It is only when the 
cancer has become adherent or ulcerating, or both, that there 
is pain, and if one waits for pain the propitious time for oper 
ation has passed. Dr. Rodman agreed with Dr, Rixford that 
resection of the costal wall may be necessary. He had one 
such unhappy experience, where he resected a part of the 
sternum. This is only justified in a small percentage of cases. 
He did not say that leuecoplakia was not followed by cancer of 
the lip; he said it is not followed by cancer so often as te 
make it wise to operate in all cases of leucoplakia. 

Dr. Grane said that there is no difficulty, by any of the 
methods in use, in removing all the diseased tissue of lip, 
cheeks and chin. It is a more serious problem to secure 
suitable flaps, and to make a good, presentable and useful 
mouth. If the flaps should, as might happen in all methods. 
be too broad, it is easily remedied by retrenching the flaps 
The hemorrhage in the first stage of the operation, in bad 
eases, he controls partially by tissue pressure foreeps. The 
posterior blade, long and conical, is thrust through the cheeks 
or tissues from inside, and clamped to the broad anterio: 
blade. The temporary ligatures suggested by Dr. Rodman 
are always convenient and useful. Dr. Grant cut both facia! 
arteries in three of the cases reported, and it did not interrupt 
the satisfactory healing of the wounds. In the upper lip the 
diseased tissue is excised by same method as the lower, and 
the triangular flaps are formed by making the incisions from 
the superior angles of the wound, upward and outward. Only 
very exceptionally is the upper lip the primary seat of disease 
In the usual condition he has an absolutely reliable, fixed 
point for the flaps in the preservation of the chin tissues, t 
which the flaps, with a mucous membrane already intact, are 
secured; and when necessary for enlarging the mouth (to fit 
loosely the first three fingers of the hand when inserted tlat 
the operation at the corners of the mouth is ample and gives 
a ready, easily applied mucous membrane to the vermilion 
border of the lips. It is better than the procedure of Lang 
enbeck, in which the mucous membrane is taken from the 
upper lip. In order to make this flap secure it is best t 
leave the base or stump adherent to the upper lip while ad 
hesion is taking place to the lower. When this has occurred 
the stump is freed from the upper. This necessitates fixation 
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of both lips in the meantime, and necessarily interferes with 
feeding the patient, and with cleaning and irrigation of the 
mouth. <A detached flap is never so certain to adhere and 
heal satisfactorily in this locality; while the operation at the 
corners of the mouth accomplishes the double purpose of per- 
fecting the size and shape of the mouth, and giving a well 
nourished, certain covering to the lips, and interferes in no 
with the of the parts and administration of food 
luring the healing process. The suggestion to remove lym- 


way eare 
phatics with the primary growth en masse is impractical in 
this locality. Neither is it important, as the submaxillary 
glands, which are the new foci of infection, are promptly ex- 
tirpated. The #-ray was used in all these cases except No. 3, 
ind aggravated the condition in all, causing a more acute in- 
flammatory condition, and, Dr. Grant is satisfied, more rapid 
extension of the disease. He believes this true in all cases 
xcept when the disease is recent and superficial in extent, 
while after operation it may be useful in preventing recur- 
rence, and for this purpose he advises its postoperative use in 
Dr. Grant said that he purposely refrained from 
discussion of the causation, as he has nothing new to offer. 


all cases. 


All the patients were inveterate smokers, using the pipe, 
except the last one, who for twenty years had displaced it 
with a cigar. Dr. Grant 
of persistent irritation as a causative factor in the malignant 
degeneration of an ulcer, or tissue, originally benign; and he 
think it inconsistent with the existence and influence 
of a specific cancer germ. 

Dr. Terry declared that we need something to urge us to 
more radical He does not feel discouraged by the 
condition of the patient which he showed, and still hopes to 
be able to do something further of value to him, perhaps by 
resection of the upper part of the sternum. 


has never doubted the evil influence 


loes not 


measures. 





\ PLEA FOR NATIONAL AND LOCAL BOARDS 
OF SCHOOL HYGIENE.* 


ALICE M. SMITH, M.D. 
TACOMA, WASIIL. 


The altruistic ideal is the noblest conception of man, 
and preventive medicine is its most practical applica- 
tion. Thus, altruism is the natural réle of physicians, 
in that it is their natural function and their duty to be 
guardians of the public welfare; to see to the eradication 
of diseases and their attendant evils: to influence public 
opinion, public sentiment and public action in all ques- 
tions pertaining to the health and education of the peo- 
ple, and to make the public familiar with the causes of 
disease, degeneracy and crime, together with the most 
important measures for their eradication and preven- 
tion.? 

Science has clearly demonstrated that much of the 
disease and misery of mankind is avoidable—that dis- 
ease is a terrible punishment inflicted on the human 
family for living out of harmony with the laws of 
health. When one pauses to consider the enormous 
annual loss to the government and to society through 
disease ; the terrible suffering attended by the temporary 
or permanent, partial or complete disability of individ- 
uals; the tendency to degeneracy and crime in succeed- 
ing generations; the deaths, the losses in the business 
world, due to the serious interruption to business; the 
money value to the government from the wasted lives 
that are needlessly sacrificed, it becomes evident that it 
is the dutv of the government to protect its people from 
these perils—preventable diseases. 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty sixth Annua] Session, July, 105. 

1. | bave quoted rather extensively from my paper, “A Study 
of Schoo! Ilygiene, Developmeut of Children, and preventive Medi- 
‘ine,’ Amer. Med., Nov. 7, 1903. Again I must acknowledge my 
indebtedness to the various authorities from whom I have imbibed 
uany of these Ideas. 
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Let us consider, briefly, the enormous loss to this ; 
ernment through disease. It is estimated that the mi; 
mum value of each wasted life is, at least, one thousy)) 
dollars to the government. Professor Osler estimatos 
that of the seventy million people of these United St; 
there are always one million two hundred thousand }, 
ple afflicted with tuberculosis, out of which number a: 
least one million will die of this disease. Thus 
value of lives lost from tuberculosis would be upward of 
ten billion dollars—and this does not reckon with the 
physical disabilities that appear in the offspring of 
parents so afflicted. 

Then, too, think of the numerous other preventa! 
diseases which collectively claim a much greater num 
of victims each year, and some conception will be formed 
of the appalling loss to the government through disease. 

Because of the relation of school hygiene to the science 
of human development and to preventive medicine, and 
because of their interrelations with the problems of goy- 
ernment and of law, of the business world, of erimir 
ogy and of sociology, there are no subjects of such vi! 
importance to mankind as the education and hygien: 
the developing child, 


} 


All through infaney, childhood and youth, there i 
struggle for existence, due to the development of ¢! 
alimentary and other svstems. During this time, great 
strides are made in phvsieal, intellectual and moral 
erowth. It is a period of stress, in which the vital r 
sistance is lowered against the inroads of disease; a 
time when permanent disability is mést likely to be in- 
curred, 

Every human adult is a composite result of heredit 
prenatal influence, environment and disease. Cons: 
quently, because of the unfavorable heredity and home 
environment of many children, the close connection | 
tween their mental and their phvsical development, and 
the fact that these children spend a greater part of their 
waking hours at school—in cities the average sc})oo! 
vear is two hundred davs, in villages one hundred and 
eighty days—it seems reasonable to impose on the pub- 
lie schools of our country the burden of ameliorati: 
these conditions. Thus, not only does school hygiene 
hecome intimately associated with the evolution of th: 
individual, but it seems also to be one of the most in 
portant factors in the problem of education and of pr 
ventive medicine—indeed, of society itself, since 
progress and vigor of nations larvely depend on the 
education and environment of childhood and youth. 

For the year ending June 30, 1902, the Commissione! 
of Education reports that the total enrollment in schoo's 
and colleges, public and private, was 17,460,000. 0! 
this number, there were enrolled in public institutes, 
supported by taxation and funds belonging to states 
and municipalities, 16,041,016. Moreover, in addition 
to the enrollment in schools and colleges, as given above 
there were pupils enrolled in special institutes, more or 
less educational and practical in character, 620,540 
making a total of 18,080,840. Thus between 20 and 2! 
per cent. of the entire population and about 72 per cen! 
of the entire number of persons from 5 to 18 vears 0! 
age are enrolled in the common schools of our count! 
—all of whom are receiving the education 
physical development that shall determine their valu 
ta society and to themselves.? 





2. The aggregate of common school property {is more thar 
$601.571.207 in 1902, its increase being $25,000,000 over the yea! 
1901. Expenditures for sites, buildings, furniture, ete., $41.758,488 
or a percentage of 17.7 per cent. The population for 1905 was 
84,000,000. 
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each year adds to our knowledge as to the causation 
cease. When we think of the homes from which 
of the children come—homes which are hotbeds 
cease and filth—and that these children bring in 
clothing and on their bodies the germs of disease, 
vermin, and other insects, we must realize that if 
vatter rich in pathogenic bacteria and insect dangers 
bly none ean equal or compare with the average 
of school rooms as a source of the preventable ills 
which we suffer. Then, too, there are other evils 
raulty school hygiene due to defective heating and 
ytilation, to overerowding, to the mechanical irrita- 
1 to the respiratory apparatus from the dust, or 
from dirty lavatories, to eye-strain, ear troubles, coryza, 
starrh, infectious diseases, postural diseases incident to 
faulty school furniture and to faulty positions in. sit- 
tine, writing. studying and standing; all of which may 
cause avoidable diseases leading to permanent disability, 
deweneraey, erime, or even to death. 
ls it not, then, imperative that a better svstem of 
hool hygiene be instituted in order that children may 
receive their “absolute eivil rights’—the right of per- 
sonal security and protection from the government 
mvinst avoidable evils which cause more or less suffer- 
and permanent injurv to their physical or moral 
lth—preventable injuries against which neither 
parents nor ehildren have anv redress; and also that 
{hey may receive every opportunity to develop sound 
minds and sound bodies by means of a school environ- 
ment. edueation and phvsieal training that shall minis- 
ter fo their maximum development and place them in 
richt relation toward society? 

The defects of the present svstem are: The ienoranee 
of the average school board of snecial technieal and 
sciemtifie knowledge as applied to the science of human 
development and progress; the phenomenal extrava- 
canes ineident to this ignorance and to so manv sena- 
rife managements; the want of organization: the lack 

“proner medieal sunervision of the school hvoiene and 
of the needs of the individual children, and the ignor- 
ince of parents and teachers of the requirements of 
children for their best phvsieal development. Ts there 
not. then, a need of radical reform? To bring ahout 
this reform will require lone, intellivent and persistent 
effort on the part of the medieal profession. that the 

nhtie mav he made to realize that the individual wel- 

depends on the general welfare and vice versa, and 

{ no one class can be made to suffer without pro- 

cing a certain reaction on every other class. 

The momentous question, then. becomes: What are 

‘changes essential to the evolution of a better system ? 

are many and radical. This evolution of a better 

fom implies a practical working ideal very much in 
ance of the present conditions. There must be an 
ination of those elements inimical to the social wel- 
cand such improvements as mav be found expedient. 
“the school ideal is for everv child to attain perfectly 

‘s maximum development. normal impulses, and such 

'f-eontrol that he mav beeome a useful member of 

ety. Tt is, then, self-evident that the essential re- 

rm needed in the evolution of a better svstem is the 
ictical application of preventive medicine and that 

vudlv edueated physicians must become the chief di- 

‘ors and supervisors of such a system. 

If preventive medicine is to assume its legitimate 

lace among the social forces. some method of procedure 

ust be adopted which shall place physicians in author- 
'y over these matters. This ean only be brought about 
organization, loeal and national. To this end, 1 
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would submit suggestions as to the establishment and 
work of such an organization, leaving the details and 


perfecting of the system to be worked out by the pro- 
fession and by the public. 

Such a system should be supported by the general 
government and not by the school fund ; therefore, there 
should be a national board of schoo! hygiene and pre- 
ventive medicine to be composed of representative, non- 
partisan physicians, selected because of their general 
efficiency and knowledge—the commissioner of educa- 
tion and the commirsioner of public health, when we 
have one, as members ex officio. It should be the duty 
of this national board to make investigations in school 
hygiene, in education in its relation to human develop- 
ment, and into the causes and means of prevention of 
contagious and infectious diseases and of degeneracy 
and crime; to indicate measures of national importance 
in preventive medicine; to frame laws for the protection 
of the public health; to be the center of information of 
all matters relating to the development of children, 
school hygiene and public heaith; to be an authority on 
the scientific and sanitarv construction of school buil.'- 
ings and school furnishings after the most approved 
pattern, and to furnish architectural plans and _ esti- 
mates of cost for the construction of these school build- 
ings and their furnishings. It should superintend the 
civil service examinations of all physicians employed 
in the various departments of the service, and it should 
have charge, also, of the examination for school jani- 
tors: afterward issuing certificates to the suecessful 
candidates for examination ; and it should publish cireu- 
lars and bulletins of information to be distributed bv 
the various departments of the service, ete. The sev- 
eral departments of investigation of such a hoard should 
he assisted by advisory boards composed of intelligent 
and broad-minded men and women, experts in the work 
of their snecial denartment; men and women, in a 
word. who have attained to suecess because of their spe- 
cial abilitv in their own line of work. 

A state hoard of school hygiene and preventive medi- 
cine should he established whose dutv it should be to 
supplement the work of the national hoard. Tt should 
supervise the choice of loeation and the construction of 
the sehool buildings of the state on the best hvgienic 
principles and plans outlined bv the national board; if 
should help the national board to frame laws for the 
protection of school children and the public health, and 
it shonld nromote the necessary lecislation to make 
then effective in the state: it should have general over- 
sight as to the efficieney of the work of the physicians 
who hold publie oMices under this system: it should 
have the newer to close insanitarv schools: it should de- 
termine the fitness or unfitness of ineorrigible ehildren 
for attendance in the public schools; it should be the 
final repository of all statistics and records of children 
after they have left the schools: should make a 
special, careful, svstematie classification and study of 
value in 


and it 


these records with reference to their sociologie 
{ne seience of human develonment. 

The local board of school hygiene and_ preventive 
medieine should be composed of non-partisan and sue- 
cessful business men and physicians, and the municipal 
commissioner of health, or health offieer, should be a 
member ea officio. It should be the duty of this board 
to supplement the work of the national and state boards: 
its duties should he such as are ordinarily performed by 
the school board of the municipality and not otherwise 
provided for by the state and national boards. Tt should 
he the repository of the individual records of all school 
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children while they are enrolled in the public or other 
schools ; and when the children leave school permanently 
it should forward these records to the state board, where 
they should be kept on file during the lifetime of the 
ndividuals whom they concern. Should the child leave 
the municipality during school life, his record should 
«© transferred to his new school board of hygiene and 
preventive medicine. 

Another important feature of this svstem should be 
the establishment of a complete federation of all boards 
of school hygiene and preventive medicine in the state 
hoard, with the local, state and national 
boards of health, and with the state and national boards 
of education. Such a federation should be so perfect 
in all its details that the work of one board would sup- 
plement the work of the other in all matters of common 
interest: and if for any purpose the school record of 
any given individual be desired for the department of 
justice or for scientific research in sociologiec problems 
it should be possible to obtain it on very short notice. 

As the education of teachers in the principles of 
ivgiene and preventive medicine must necessarily be 
very superficial, and as the school includes the 
period of greatest development, during which the chil- 
lren must spend a large part of their time in the school 
buildings, it would seem imperative that if only one 
principal can be afforded in any school building this 
individual should be a graduate phvsician from some 
reputable medical school. It is certainly to be supposed 
that the well-qualified teacher is better able to supervise 
the general education of the child without the constant 
oversight of the superintendent than to care for its 
physical needs in accordance with the principles of 
hygiene and preventive medicine without medical super- 
vision. 

The work of a medical principal, apart from the 
oversight of the general educational work of his teach- 
ers and co-operation with the local and state superin- 
tendent of schools, would be to keep a vigilant guard 
over the health of the pupils and thoroughly to examine 
physically and otherwise every applicant for admission 
to the school, after which examination the grade, class, 
exercises, diet. amount of sleep, amount of study, ete.; 
should be prescribed, and, if there should be any dis- 
case, malformation or other physical defect present, re- 
quiring the services of a physician, the child should be 
referred to the family physician for treatment, and 
such treatment should be insisted on as long as need be. 
It should also be the medical principal’s dutv to inspect 
the hygiene of the school buiiding and of the grounds 
and to supervise the heating and ventilating svstems 
ind to control the work of the janitors. He should 
have the power to close insanitary schools. It should be 
to report to the loeal health board officer all 
pupils who are absent from the school because of conta- 
gious diseases, and no pupil absent from such cause 
should he allowed to return to school without a written 
permit from him. All private schools should come 
under these public-school regulations. 

There should be systematic plan followed in 
making the phvsical examinations admitting pupils to 
The following outline is onlv suggestive 
of the scientific possibilities which this work opens up 
for the promotion of a social ideal through scientific in- 
vestigation and the application of preventive medicine 
in the development of children. 

Such an examination should ascertain the hereditary 
data. This should include the nationality, family rec- 
ord and the environment, and would aid in de- 


with the state 
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some 


the schools. 
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termining the relative importance of any physical abnor- 
malities found in any individual case. It would also 
aid in determining the probable reaction to edueatio; 
influences of those who are naturally weak, backwa 
degenerate, depraved and criminal. The first phys 
examination should include the Bertillon system 
physical measurements and descriptions, modified a 
expanded until they best meet the morphologic, physio 
logie, pathologic and sociologie requirements. This ; 
subsequent examinations should investigate the physi: 
states as to diet, quantity and quality; condition of 
gestive system; general metabolism; condition of | 
blood and organs of circulation; condition of excreto 
organs ; the response of the muscular system to dynamii 
tests; the reaction and reflexes of the nervous svstem ; 
the physical and neurologic activities, including | 
physiologic data, which deal with the fundamental ele- 
ments in the character, morality, education, religion, 
reason, memory, and the sentimental bias; the relativ 
capacity of the various organs to the physical demands 
made on them; the pathologie data, which includes thi 
summing up of all the abnormal findings; and the prog 
nosis as to the probable development of the individua! 
along normal or abnormal lines. The fatigue of chi! 
dven ai various times during the school day should |) 
registered by means of the ergograph. 

There should be a county medical superintenden| 
whose duty it would be to visit the country schools an 
perform such duties as would devolve on the medica 
principals and superintendents of city schools. He 
should also give out literature and printed instructions 
for the aid and education of the parents, that th 
might know the hest home care to give their children. 

Further, to aid this campaign for the maximum (e- 
velopment of our school children, it would be neeessa! 
io enlist and organize the various social forees to ly 
on the work of preventive medicine. This means educa- 
tion—the education of parents and others as to the 
responsibilities toward the children and the publie. 

Club women should be interested in forming healt 
societies and sanitarv squads for the inspection and im- 
provement of the neighborhood and home environment 
of weak, backward. sick, degenerate, incorrigible a 
vicious children, and to raise funds. that those needing 
special medical care mav be provided with the means 
for such treatment. There should be efficient factor) 
regulation and inspection regarding minors: and «i 
pendent, sick children should be provided with efficient 
medical, surgical and hospital treatment. So, too, dis 
crimination should be practiced in favor of the nervous, 
weak or backward child. When children are known to 
be subjected to constant ill treatment from their par 
taken to have the parenta 


ents, measures should he 
rights forfeited. 

The pamphlets of instructions on home and publi 
hvgiene and preventive medicine, treated in a popula: 
manner, issued by a national board of sehool hvgien 
and preventive medicine, should be distributed to pat 
ents through the medium of the local boards of sehoo 
hygiene and preventive medicine. Fach school should 
he made a distributing center. from which thes 
pamphlets would be carried by the children to thei! 
parents. 

There should be printed forms, or cireulars of in- 
formation, on the snecial hvgiene corresnonding to the 
pormal develonment of everv period of school lift 
These perio ts should be divided into six months or 4 
year each. These circulars should be siven, one to eacl) 
child. according to his age, by the medical examiner. for 
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nents in regard to the care needed in any given 
In this way there could be brought about intelli- 
co-operation between parents and educators. 

i inally, special provision should be made by the state 
the separate education of the idiotic, depraved, in- 
_epileptie and the natural criminal. 

fhere should be industrial homes for the incorrigible, 
ondless, and homeless girls and boys; a state board of 
rection and charities; a publie school for dependent 
dren; a publie school system of compulsory educa- 

on: and more stringent laws for the protection of the 
ith and lives of children. Such a medical supervi- 
of schools and school children should do away with 

closing of schools in epidemics and should be one 
»/ ihe most important measures for checking the spread 
>! contagious diseases. Crime would be diminished, 
weause those children with the stigmata of degenera- 
jon and the natural criminal instinets would be dis- 
covered early in life and every effort known to science, 
hies, and education used to reclaim them. Moreover, 
hose who are subjected to frequent punishment would 
aye justice done them if physical causes were found to 

« the basis of their various troubles; nervous children 
vould not be foreed to practice music or other nerve- 
acking exercises, tending to the irreparable injury of 

‘heir nervous svstems and general health. Soe, too, dis- 

vases would be discovered in their incipiency and the 
urable pathologie processes checked or cured, thereby 


1) 
‘il 


saving many to lives of usefulness. 

Such a system of school hygiene and preventive medi- 

ne would not only develop the mental. moral and 
thetic status of children and transmit a better hered- 
iy to posterity, but it would also put physicians in 
voir true professional relation to society and open up 

verv broad field of usefulness to an overerowded pro- 
ssion. 
DISCUSSION. 

De. C.F. Waurer, Fort Madison, Towa, said that Dr. 
Sinith’s paper reminded him of a question that once came 
ron an unknown place: “Cain, where is thy brother Abel?” 
\nd the answer was, “Am I my brother’s keeper?” Physi 
iius, school teachers, and a good many other people are al 
i\s trving to do something for the betterment of mankind, 
ven if it does make a strong hit at their financial success. 
| is a question how much we are responsible for our fellow- 
men, in how much we are our brother’s keener, and how much 
‘are bound by the ties of humanity to better conditions in 

neral, and how much we ean really do. It seems in our 
iw-ridden country, which has so many laws on its. statute 
woks, that our laws are increased and modified in’ various 

ivs, and yet the Utopia of our ideas has not been reached. 
egislators usually do nothing they are not compelled to do. 
lhe legislater would far rather introduce a river and harbor 
ill, in which millions are involved, than to see that a thou- 

nd or fifteen hundred or two thousand dollars are appro- 
vinted for some such sehemes as that advanced by Dr. Smith, 
ind he does this because he is importuned to do it. Dr. 
‘NVahrer advised adopting the methods used by those who want 
iver and bherbor appropriations, or things of that sort. 
amely, addressing county senators and representatives or the 

tional representatives and senators in Washineton. Dr. 
Valrer then commended the organization of the profession in 
ie United States, and said that the people must be taught 
‘at there are physicians who can do more than sell com- 
sounds and make visits at a stated price. He said that the 
lvsicinn must be a factor in the community for morality and 

r everything that stands for the betterment of mankind. 

Dr. A. W. Farrnanks, Boston, agreed with Dr. Smith that 
‘here is great onnortunity for work in the schools. He be- 
mes to a city that was the first to introduce medical inspee- 
ion in the schools, and is one of the physicians appointed by 
he Board of Health for this work. Te said that, although 
here has been medical inspection of schools so Jong in Boston. 
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the peculiar condition of things is that as yet physicians have 
little or no control over those features of school life affecting 
the general health of the child, such as the seating room, the 
physical exercises, ete. They are required to be on the watch 
for contagious or infectious diseases and to decide on the at- 
tendance or non-attendance of any child so afflicted, and, to a 
certain extent, have some power of advice as to the attendance 
of cases of other than contagious affections. As to physicians 
being principals of schools, Dr. Fairbanks thinks there is too 
much detail, of a non-medical character, so that the physi 
cian would have most of his time taken up with technical 
details of administration. In regard to the Utopia which Dr 
Smith depicts, Dr. Fairbanks thinks the system would 
be one of great expense, and he could not, in the five or six 
hours of school work, cover all these details. There are 2,700 
children in the schools over which Dr. Fairbanks has juris- 
diction, and he finds it very hard to look after the ordinary 
medical details alone, and he gives a great deal more time to it 
than he can afford in doing that. In his work, simple as it is, it 
is sometimes almost an impossibility to gain the co-operation 
of the family physician. In reply to a question, Dr. 
Fairbanks said that he is one of the medical inspectors of 
schools and has a certain school district. There are others 
who have the inspection of pupils in their districts. He thinks 
that the physician’s power ought to be greatly extended, and 
that all matters affecting the health of the school child should 
be under the jurisdiction of the boards of health. 

Dr. C. F. Wanrer, Fort Madison, Iowa, in regard to Dr. 
Smith’s remarks about the ignorance of the average school 
board, said that the remark is not original. He asked how 
school boards and the laity are ever to be enlightened in re 
gard to the things which physicians wish them to know unless 
the medical profession undertakes to edueate them. He ad 
vised each society to have a publication committee composed 
of five or six members, who would give to the press the con 
sensus of opinion on a given subject and said that in this way 
the garbled and incorrect statements on medical topics now 
found in daily papers would give way to plain statements of 
facts and the public would thus be educated. 

Dr. Harrier Garrison, Dixon, Ill, said that in treating of 
child hygiene one important point which was not brought out 
is that every physician should educate his immediate families 
When Dr. Dixon goes into a family and sees a child needs a 
certain regimen for his hygienic development, she prescribes 
it, and gives the necessary instructions for carrying out the 
treatment. If she meets a girl from one of her families on 
the street, walking in an unhygienic manner, she asks her to 
hold her head erect, to throw out her chest and to step out 
firmly, and calls the attention of the parents to the child’s 
defects. Every physician should be responsible for his own 
clientele. In this way the laity ean be educated, and if phy 
sicians do not instruct each family they never will be. 

Dr. J. M. McGavin, Portland, Ore., thinks that as we come 
in contact with the laity we will be more and more surprised 
how quickly they take up ideas. Dr. MeGavin has 
had some experience with the Chinese here, and in one case 
in which a child was dying of pneumonia they said: “We 
want you to get that stuff that blows the air ont of their 
lungs.” They meant oxygen. He finds that the Chinese 
adopt new ideas very quickly. If physicians do their duty 
they will be astonished at the rapidity with which the laity 
become educated along sanitary lines. 

Dr. Atice M. Smirn declared that preventive medicine 
rather than curative medicine should be the ultimate ideal in 
practice, and that physicians would lead more entirely success 
ful and useful lives if this system of school hygiene were to 
be established, because people would so much rather pay to 
prevent a disease than to pay for its treatment after it be- 
comes incurable. Moreover, Dr. Smith said that in this system 
the details would not be insurmountable, because the teachers 
would assume the responsibility of those duties properly be- 
longing to them. Indeed, many teachers are just as enthusias 
tic and just as anxious to promote the best interests of their 
pupils as we are. These teachers, under the present system, 
are often greatly hampered by interference of principals, who 
insist on some procedures not suited to the best work 
of the teacher If the 


individual school hoard will 





é 


| 
i 
‘i 
-| 

i < 
{ 
iz 
iz 
} 








982 


gage competent teachers and demand a certain standard of 
excellence in results, the teachers will naturally adopt the 
plan best suited to obtain those results. Thus the medical 
principal would be enabled to devote the greater part of the 
time to the hygiene of the school. Dr. Smith believes that the 
system could be made thoroughly practical in its application 
and that its direct and remote would be of inealeu- 
lable financial gain to the profession and to the public. 
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THE RELATION OF THE WATER SUPPLY TO 
DISEASES OF THE ISTHMUS.* 
D. N. CARPENTER, M.D. 
SURGEON, OU. S. N. 
WASHINGTON, D. C. 

The attention of American sanitarians has recently 
been directed to the Isthmus of Panama, and it was 
therefore thought of interest to this Section to present 
the fol owing observations relating to the water sup- 
ply, also the diseases studied while T was on duty with 
the U. S. Marines at Obispo and Empire last year. 

During the days of the old French canal company 
the water supply of each section was obtained from 
the adjacent rivers or streams and pumped into tanks 
and relay stations to be distributed to the buildings 
occupied by the French employes. The native quarters 
were supplied by street hydrants. The official charts 
indicated the position of each pumping station, tank, 
and their connections with the liberal network of lead 
piping. A!l these had not been in use for years and 
were found in need of extensive repair. After the misc- 
ing parts of pumps and pipes had been obtained from 
the section storehouse, the marines, by several weeks’ 
work, were able to utilize this original means of supply. 
The ships at Colon provided distilled water for drinking 
purposes, which was sent to the camps in tank ears, 
sterilized before filling by steam. The river and rain- 
water were at first only used for washing and cooking, 
but eventually all drinking water was supplied by fil- 
tering the river water and sterilizing it with the Forbes- 
Waterhouse field sterilizers. Former employes of the 
canal company said that rainwater collected from the 
galvanized iron roofs through broad gutters into tanks 
and cisterns, was always an important source of potable 
water. The marines were quite dependent on it for 
washing and eooking before the river water heecame 
avaiable. The several sections along the line. with their 
native population of Jamaicans. Chinese. Indians and 
Columbians. rainwater to a great extent for 
their potable water. Every house has its uniqne col- 
lection of old barrels, tanks. dredge buckets and eans 
filled with rainwater containing mvriads of larve and 
pupw of the Culicide and Steqgomyia. 


rely on 


A few springs and wells were found in use in the 
eanal zone and vicinity of the cities. The springs are 
surface drains and readily contaminated, illustrated at 
Ohisno. two such springs were condemned for 
use. having heen polluted by a garbage sink and latrine 
of the camp. The well at Empire, draining a square of 
honces and stable. was prized for the snarkle and flavor 
of its water. Needless to add, it showed, on examina- 
tion, a rich nitrite contamination, and was condemned 
for the town use when an epidemic of dysentery ap- 
peared. 

The sanitarv condition and water supnly of Culebra. 
as we observed it under the contro] of the new French 
company. was probably a good example of these features 
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* Read in the Section on Hygiene and Sanitary Science of the 
American Medical Assoclation, at the Fifty-sixth Annual Session, 
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of each section during the days of the original ¢ 
company. It was not surprising to find that seyera! 
epidemics of yellow fever, smallpox and dysentery }\ad 
occurred here. The hill at Empire was occupied the 
year before the arrival of the marines by a battalion of 
Colombian soldiers and T learned they had many deaths 
from disease. particularly dysentery. In this connec- 
tion it is of interest to mention that no deaths occurred 
among the marines, although for two months there 
were nearly 1,500 men on the isthmus. 

At Obispo the river furnished a liberal supply of 
muddy water. By qualitative tests it contained an ex. 
cessive amount of sodium ehlorid, ealeium and organic 
matter, probably vegetable, although the drainage from 
the native shacks along its banks and the river’s gen- 
eral use for washing and bathing were sufficient cause 
for its contamination. The water from the stream at 
Empire above the pumping station did not indicate 
contamination by qualitative tests. Samples from sey- 
eral small streams in the vicinity also did not show 
contamination except lime and vegetable matter. The 
lake at Culebra during the dry season had considera}yle 
chlorid and organic contamination, probably vegeta! 

From Obispo to Co'on the Chagres river is avail 
as a source of supply. The sample examined did 
show contamination. It was not a sparkling water, | 
a peatv taste, and contained considerable sediment of 
vegetable residue. Following the river to- its head 
waters near San Juan it was seen how innumeralle 
were the small streams that flowed into it and it eould 
be more readily understood that after a heavy tronical 
rain this river might beeome a swollen torrent difficult 
Along the banks the native vi'lages den 
on its supply. Some of the natives have enrions super- 
ctitions regarding this river water, which they. say 
causes fever and death. Usually the natives trace the 
beginning of every ailment to bathing. 

Another river not far from Panama and available fo 
supply is the Juan Dias. Here we found a slugzis! 
stream, dark and stagnant. Its waters showed on! 
vegetable contamination. 

Nearer Panama is the Rio Grande, which crosses t} 
old Spanish road and during the dry season seems 
hardly more than a swiftly flowing brook. Its water 
are clear and sparkling, containing many small trout 
Qualitative analysis indicated this water to he the pures 
of all the samples srbmitted for examination by t! 
engineer in charge of the canal. 

In the interior the villages are usually situated elo 
to one of the many streams. During the dry season t! 
majority of these dry up. and even the mighty Chagr 
shrinks to a small rivulet flowing through its broad 
stony bed. At such times the water is carried a long di 
tance and left inside the shacks for manv davs. At 
eertain village where we arrived one night, tired an 
thirstv after a lone ride, we were onlv toe glad to bus 
a ean of ‘such water. and, after boiling, drank of 
freely. In the daylight we saw that it was not unli! 
nea soup in color and consistency. Some of our officers 
who were in an expedition to Yavisa and Real, far in th 
mountains, said there were many streams and _ broo! 
with pure, cold and sparkling water in that vicinits 
During the dry season the tendency of all these Pana 
manian rivers to vegetable contamination is to be ex 
pected when we find the small streams shut in by dens 
overgrowth, constant'y shedding leaves and twigs int 
the water beneath. For all purposes of water suppl 
in the eanal zone it would appear that the Chagres 
river is the most suitable, but this question must be sat- 
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torily settled by the chief sanitary officer and the 
oer in charge. This problem pertains not only for 
». anal zone but for the cities of Panama and Colon. 

proximity of the Rio Grande to Panama and the 

‘vent quality of its waters suggested, if the quan- 

vas sufficient, its use for a local supp'y. During 
height of the dry season its rate of flow calculated 
to gallons was said by the engincer in charge to be 
more than enough for all purposes. 

rhe disposal of sewage and garbage and their rela- 
on to the water supply will be among the most im- 
jortant questions of the future. The marines depended 
» field latrines and garbage sinks. but these were con- 
lered to be a constant menace. There has never been 

sewerage system on the isthmus in connection with 

tho canal sections. Among the natives primitive meth- 
ols prevail. Solid and liquid refuse are thrown out 
on the surface of the ground, where the hogs and the 
buzzards, .self-constituted boards of health, devour it. 
Adjacent woods and bushes serve as privics for the 
majority of the natives, but a few have outhouses, the 
condition of which testified in favor of the primitive 
methods. The French section houses had been provided 
with stone vaults and earth closets or had used the 
barrel system. Their garbage and kitehen waste had 
been led by brick drains some distance from the kitchens 
or was deposited on the surface at a convenient spot. 
In the cities of Colon and Panama we saw the same 
methods. There were also local flushing svstems and 
Jrains for modern closets and daily co'lections of gar- 
hage. Usually the native houses have a privy vault at 
the hack of a central conrt-vard or, if an apartment 
house, this could be used in common bv several families. 
\ sewerage system, not only for Colon and Panama, 
but for the entire canal zone, will undoubtedly be 
planned and constructed by those who have charge 
of the future sanitation.” 

Having control of the water and food supply of the 
marines and being ab'e to compel obedience to sanitary 
regulations, it was not surprising that, by comparison. 
there was little sickness. The results accomplished 
show more reasonable hope for the future. The prin- 
cipal diseases were malaria and dengue. As our drink- 
nye water was beyond suspicion, we therefore looked for 
ther causes of infection. The two eases of dysentery 
which oceurred in eamp probably came from the use of 
town water. One small epidemic among the natives at 
Hinpire was believed to be due to the well water pre- 

uisly mentioned. Isolated cases of dysentery were 

ated at the clinie of natives. Strange to re'ate, tv- 
hoid fever was not seen and even on investigation in 

‘ hospitals at Colon and Panama no eases could he 
‘ound. An American physician practicing in Colon told 

» that he never had a ease of tvnhoid to treat since 

‘had been on the isthmus, and this statement was re- 
cated by physicians practicing in Panama. 

The relation of the water supply to the frequent pres- 
e among the natives of intestinal parasites, especially 

Ankylostoma duodenale, is more apparent. In view 
the careless methods for the disposal of exereta, it is 
lily seen how ova from an infected case could con- 
minate the adjacent stream, also how epidemics of 

nterv had spread, and how easy it would be for a 
ease like ebolera to sweep over the isthmus, as it did 
ihe early fifties. 





1. Since this paner was written T have been informed that the 

of Panama is being supplied with water led by pipes from a 
e or reservoir near Culebra. A standpipe at Ancon is to be built. 
sewerage system has also begun at Vanama. 
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There was no other disease treated which could be 
directly traced to the water supply, but indirectly the 
present system of allowing the natives to collect water 
in open receptacles about their dwel:ings causes disease 
by acting as breeding places for mosquitoes which 
transmit malaria, filariasis or yellow fever. By noting 
the location of each case of malaria among the marines, 
it was demonstrated in both regiments that the greatest 
number occurred in the company houses nearest to the 
native dwellings, on the outskirts of the camp. A no- 
ticeable decrease in cases was observed when the na- 
tives were forced to vacate their dwellings. The sup- 
posed immunity of the native from malaria is probably 
due to repeated attacks in childhood. From among the 
children treated, examination of the blood revealed the 
parasite constantly in those varying from 6 wecks of 
age to 15 vears. Such children are a constant menace 
to the community. The cause of the so-called “banana- 
belly” in native children was found to be either an en- 
larged spleen from malaria or due to the Ascaris lum- 
bricoides. 

Many patients who came to be treated for dysentery 
were found to have ova of the Antylostoma duodenale 
in their dejecta. The Indians and the Colombians, 
both voung and old, are the greatest sufferers. When 
diarrhea was not complained of and the blood was being 
examined for a supposed malarial infection, the diagno- 
sis of hook-worm disease was frequently made by the 
eosinophilia and hemoglobinemia. 

Filariasis was not common. One case of recurrent 
Ivmphangitis failed to reveal filaria in the blood taken 
after 8 p. m., but there was decided elephantiasis of the 
affected leg. Three other cases of elephantiasis were 
seen. 

It has been definitely proved that the transmission of 
malaria is through the agency of the anopheles mos- 
quito and not due to drinking water or miasmatie in- 
fluences. Additional proof of this was given among 
marines who, while using distilled water, continued to 
be infected with malaria. Our ignorance of the 
istthmian fevers caused us from the first earefully to 
study and tabulate each case in order to differentiate 
and throw some light on this so-ealled Chaeres fever. 
Malaria was recognized by the parasites in the blood. 
lhe presence of another fever with symptoms resem- 
bling malaria. but without parasites in the blood. was 
suspected. This was dismissed on differential diagno- 
sis. It was believed that they were eases of malaria 
without the parasite being found. At the beginning of 
the rainv season such eases hecame freanent, and it was 
soon evident that we had a dengue epidemic. 

It is important to emphasize the diffieulty of diaeno 
sis between malaria and deneue. Jt is also believed 
some dengne eases would be diffienlt to differentiate 
from vellow fever. Examination of stained snecimens 
of the blood proved to he the surest method for @jferen- 
tial diagnosis hetween malaria and denene. There were 
a few eases necessitating a long search or repeated exam- 
inations. Ovinin was not given until the parasite was 
found. There is no question of it heing the safest anti- 
pvretic for use in the tronies if blood examinations can 
not he made. Tn denene if was found annarently to 
have no effect on the typical fever. and in a few enses it 
evidently increased the symptoms of cercbral conges- 
tion. 

Manv anthorities state that examination of fresh 
eneeimens of hload are most relinhle. 1 
Christopher insist on stained specimens, and the con- 
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clusion we reached agreed with them. Fresh specimens 
proved to be misleading, for it was found that in the 
blood of these dengue cases there were irregularly 
shaped, brownish-yellow, intracorpuscular forms, often 
seen in shrunken brassy corpuscles, appearing not unlike 
estivo-malaria parasites. Some of these resembled the 
Piroplasma bigeminum, and may be the blood parasite 
described by Graham of Beyreuth. They also resemble 
artifacts which occur in normal blood as it dries. Their 
presence in the fresh specimens was thought by us to 
be due to necrobiotie changes in the corpuscle, possibly 
from a toxin in the blood. We reached this conclusion 
when in 45 cases of dengue the blood counts indicated 
no destruction of the corpuscles. In fact, there was 
more often a polycythemia. Moreover, these piroplasma 
forms did not appear in the stained specimens. Finally, 
by feeding experiments with several species of virgin 
mosquitoes and after varving intervals of time examin- 
ing the stomach and salivary glands, these piroplasma 
forms were not found. We also conducted several in- 
oculation experiments by virgin mosquitoes fed on 
dengue cases at various stages of the disease. The de- 
tails of these experiments, tables of blood counts and 
urine examinations, have already appeared in THE 
JournaL A. M. A., Jan. 21, 1905. 

During epidemics, when there are many blood speci- 
mens to examine, the stained preparations are easier to 
make than fresh specimens. The technic used was sim- 
ple: A damp rag to cleanse the ear, a quick needle jab, a 
large drop of blood on the edge of a cigarette paper, and 
this applied to one end of a clean glass slide, where it 
spreads out by capillary attraction, after which it is 
slowly drawn the length of the slide. After the film is 
dried, 10 or 15 drops of Wright’s stain are added, re- 
maining 20 to 30 seconds. An equal amount of water 
is then added and the specimen stained 3 minutes. The 
slide is then washed and dried. It can be examined at 
once or put aside until convenient. Such a smear con- 
tains 5 to 10 times the number of corpuscles in a fresh 
preparation and is therefore equal to that many speci- 
mens. It is moreover available for a differential count 
of the leucocytes. The distinctive staining of the ma- 
laria parasite at once arrests the eve and there can be 
no danger of confusion if we keep in mind for young 
forms, first, the red chromatin nucleus; second, the 
vacuole, and, third, the blue protoplasm. Evervthing 
else must be excluded. Adult segmenting forms, 
rosettes, and presegmenting forms cause no trouble. 

During che first rise of fever in dengue the blood 
fairly spurts from the pricked ear, but during the sec- 
ond rise and convalescence it flows sluggishly, coagu- 
lates quickly, and is dark and thick. The series of 
cases selected for blood count indicate that dengue is 
one of the few fevers with leucopenia. During the 
course of the disease the differential count of the white 
corpuscles shows a gradual decrease of the polvmor- 
phonuclear neutrophiles and a corresponding increase of 
the small mononuclear Ivmphocytes. This by contrast 
with malaria in which there is no leucopenia and gener- 
ally a large mononuclear Ivnphocytocis, furnished us a 
valuable aid in diagnosis when the malaria parasite was 
not found. Tt takes but little more time when exam- 
ining a specimen to record its differential count and 
estimate the number of leucoevtes. To recanitulate: 
Evidence of leucopenia, a normal differential count, 
and no malarial parasites are in favor of the first rise of 
fever in denene. Tf a malarial blood in which no nara- 
sites can he found there will he no leuconenia and the 
differential count will probably show a Ivmphocytosis 
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of the large mononuclear and transitional lymphocytes. 
If there is leucopenia and a decided lymphocytosis of 
the small mononuclear lymphocytes it points to the s 
ond rise of fever in dengue or convalescence. 

We investigated other causes of our dengue fey». 
This disease did not prevail as an epidemic on t{\ 
isthmus except at our camp. We noted that a num 
of cases had catarrhal symptoms of the respirator 
tract. The increase of dengue at the beginning of t}), 
rainy season and a decided fluctuation in the num! 
of cases coincident with dry or rainy days pointed 
a direct relation. Our explanation of this was t! 
on rainy days all doors and windows were closed a) 
the houses being overcrowded became poorly ventilat: 
This would tend to lower the resistance of the muco i 
membrane of the respiratory tract and favor infection |, 
virulent bacteria. Working on this hypothesis mea: 
ures to relieve overcrowding were recommended an 
immediately improvement was observed. Our conclu- 
sions were, therefore, that this epidemic was due to 
contagious, congestive fever with catarrhal symptoms 
of the gastro-intestinal and respiratory tract. It re- 
sembled influenza in the selective influence of the toxi 
on the nervous system, in the leucopenia of the bloo:! 
and also we believe by the possibility of contagio; 
through the respiratory tract. The enlargement of the 
cervical and inguinal glands in many eases, suggested 
invasion of the bodv through the lymphatics. The leu- 
copenia and increasing lymphocytosis might be ev- 
plained by such infection. 

Some of the cases of malaria were of unusual inter- 
est. One man had eight attacks of quotidian fever, eon- 
-tantly showing numerous small estivo rings (1/7 dia- 
meter corpuscles). He then had a typical attack of 
dengue with a characteristic chart and not a parasit: 
to be found in the blood. Next he had an attack o 
fever with a tertian chart and typical tertian parasite: 
in the blood, evidently a superimposed malarial infec- 
tion, and finally another attack of quotidian fever wit! 
the reappearance of the tiny estivo rings. Many of the 
malarial eases had attacks of dengue and during suc) 
attacks the malarial parasite could not be found in tli 
blood. Several cases of malaria were evidently pur 
infections by the subtertian estivo parasite and. thi 
charts were tvpical of that tvpe of malarial fever. Sin- 
ele and double tertian infections were the predominat- 
ing malarial fevers with almost the same number of 
estivo infections. Crescents were rarely seen in thes: 
latter cases. No quartan malaria occurred. 

The majority of dengue charts are characteristic 0! 
that disease, consisting of a fall by lysis in from thr 
to five davs from the initial rise and then a secondar\ 
rise. A few of the cases would only have the secondar\ 
fever on admission. There were two cases, classed wit! 
the denone eases, which had irregular fever charts and 
considerable albumin (0.125 to 0.5 per cent.).  Thes 
might have been called vellow fever in the presence of 
an epidemic. 

Tn concluding this paper the following analysis of 
svmptoms as they occurred in the dengue cases may hi 
of help to us as sanitarians. The eruption. when pres 
ent, varied from a faint erythema to a profuse measles- 
like rash. Tt wonld often annear with the primarv fever 
A few eases had an urticarial or purpurie trash and sug- 
gested the dengue ernption to be a disturbance of the 
vasomotor nerves. The eruption was absent or not dis- 
covered in manv eases otherwise typical. Desanamation 
was only observed in two eases. A marked congestion 
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of the eyes and face was usual, but also observed in 
come of the malarial cases, especially in first attacks. 
Severe neuralgie pains in head, back and limbs, com- 
nlained of so bitterly by the dengue patients, were de- 
scribed by patients with malaria, but those who had had 
hot! diseases said that the dengue pains were more in- 
fense and different in character. A peculiar pain on 
moving the eyeballs, especially when looking up, with 
‘enderness to pressure, is almost diagnostic, yet a few 
‘ases of malaria had this symptom. 'The onset of fever 
was usually sudden, but in malaria more gradual. 
Diarrhea and gastrointestinal irritation were particu- 
arly noticeable at the beginning of the epidemic of den- 
cue. A few complained of chills, but the majority had 
merely chilly sensations. Definite chills were common 
in malaria. Anorexia and vomiting occurred in both 
diseases. In one ease of typical dengue there was fresh 
blood in the vomitus. Bleeding gums were noted in 
many. The sclera looked muddy and in an insufficient 
ivht might be easily called icteric. In a few of the 
cases of malaria there was decided icteric sclere and 
jaundiced skin. Such cases were carefully watched in 
the view of the constant expectation of yellow fever. 

Pains in the joints, especially the knees, were occa- 
sionally noted, but there was no evidence of swelling. 
Pain in the epigastrium was commonly complained of 
in dengue, and over the spleen and liver by those who 
had malaria. Parasthesias, loss of sensation and numb- 
ness of the extremities, increased or diminished patel- 
lar reflexes, neuralgic pains in the shoulders, back of 
neck and chest, muscular cramp, substernal oppression 
with a sense of suffocation, tachycardia, and even a feel- 
ing of impending death were some of the nervous man- 
ifestations. Insomnia was common and restless sleep 
with horrible dreams, mental uneasiness, vertigo, pho- 
tophobia and frontal headache indicated a decided cere- 
bral irritation. Indefinite neuralgias and loss of power 
in the legs were seen in few cases and had to be differ- 
entiated from beriberi, which exists on the isthmus. 

The pulse usually followed the fever, but in’ the more 
severe eases during the second rise of fever it was slow 
to respond. In one ease there was an actual divergence 
of pulse and temperature, an important symptom of 
vellow fever. At first the pulse was full and strong. 
fien dierotie, later it became soft and weak. Profuse 
sweats were common in both malaria and dengue. Dur- 
ng the first rise of fever in dengue the skin had a 
peculiar dry, congested feeling. Herpes of the lips, 
eyelids, and neck were noted. The tongue was usually 
dry, with a brownish white coat at the base and a clean 
‘in and sides. In malaria it was swollen and white. 
‘he spleen in some, but not all cases of malaria was 
tender and palpable. This svmptom was present in 
Jengue eases who had had malaria. Epistaxis was noted 
n three eases. In a few of the dengue cases who had 
‘iarrhea, blood, pus, and mucus were found in the 
feces and eaused anxiety as to the possibility of dysen- 
tery. This condition quickly disappeared. 

Among all the 279 cases of fever which were tabu- 
‘ted and analvzed there is, of course, a possibility of 
here heing mild vellow fever. The two cases mentioned 
as having atvpieal dengue charts with excessive albumin. 
one of which presenting a diverging pulse and tempera- 
‘ure enrve. were decidedly susnicions. Tt is believed, 
however, that all were due to either malarial infection 
ev denene. The chief sanitarv officer of the canal. Dr. 
Gorgas, who kindly examined the data and charts of 
these eases, did not think that we had had vellow fever. 
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In closing, I wish to express imy indebtedness in col- 
lection of data and assistance in blood examinations to 
Assistant-Surgeon Richard L. Sutton, U. 8S. Navy, who 
was associated with me at Empire. 

DISCUSSION. 

Dr. DeNstow Lewis, Chicago, said that the first and most 
important subject that has to be considered in this connee- 
tion is the sanitation of the Isthmus, and that we are fortu- 
nate in having on the ground so competent a medical officer 
as Dr. Gorgas. 

Dr. CARPENTER said that we ean 
is safe in the hands of Dr. Gorgas. He has been very ener 
getie recently, but Dr. Carpenter understands at present 
that yellow fever is now generalized on the Isthmus. Quite 
a number of non-immunes sent down a little 
the country was prepared for them, and in consequence there 
seems to have been a generalized infection. He thinks that 
the success of the sanitary authorities rested on the fact 
that they were able to enforce obedience to sanitary reg- 
ulations among men under military control, and it seems to 
him that if in the future the Isthmus is placed in a sani 
tary condition, the engineers and employes living under proper 
conditions could get along very well. The same means for 
destruction of stegomyia mosquito larve will do away with 
malaria Dr. Carpenter thinks this is of great impor 
tance, and Dr. Gorgas, he believes, recognizes the menace, so 
far as malaria is concerned, from the antives. The natives in 
the vicinity of the camp were forced to move from their 


feel that the future 


before 


were 


also. 


houses. This cause was very evident; plans were drawn of 
every company house and the cases were tabulated and in 


this way it was found where the greater number of cases were 
occurring. Everything at first was in the dark. The native 
physicians gave no light. Of the Chagres 
little was known. Dr. Carpenter thinks that malaria when it 
is recognized early and is properly treated, is not particu- 
The Marine-Hospital surgeons had no fatal 
There were the benign, the 


so-called fever 


larly dangerous. 
illness among their patients. 
tertian and the pernicious infection. Dr. Carpenter was also 
particularly interested in being able to differentiate in a 
few cases between the quotidian estivo-autumnal and_ the 
subtertian estivo-malaria. The Italians differentiate be 
iween these, but he does not think Americans have generally 
accepted this classification. In reply to a question, Dr. Car- 
penter said that he did not know how the sewage is being 
disposed of. Tle has not been in communication with the phy 
sicians on the Isthmus. He heard that they have started to 
dig up the streets to put in a sewer system for the city. 





THE NASAL SEPTUM; A DESCRIPTION OF 
THE AUTHOR'S PRESENT MANNER OF 
PERFORMING THE WINDOW-RESEC- 
TION FOR DEFLECTIONS.* 

OTTO T. FREER, M.D.. 

CHICAGO. 

TYPES OF DEFLECTION. 

‘The mucous membrane incisions in my method of 
performing the submucous or window resection vary 
with the tvpe of deflection and for this reason T pre- 
cede the details of the operation with a description of 
deflections as T have seen them, employing for them as 


‘much as possible the names in common use and group- 


ing them according to their form. 

Angular Deflections—The double-angled deflection : 
This variety of deviation T have found by far the com- 
monest. It possesses a vertical and horizontal angle. 
joining near the base of the septum and forming a pro- 
jection on the convex side not unlike the corner of a 
box. The vertical angle (Fig. 1) occunies the quad- 





™~ *Read in the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-sixth Annual Session, 
Tuly, 1905. 
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rangular cartilage and ascends to a varying degree, 
sometimes into the perpendicular plate of the ethmoid 
bone. ‘The vertical angle may jut out so strongly that 
it presses into the inferior turbinated body. The hori- 
zontal angle in the usual type of double-angled deflec- 
tion begins in the cartilage in front of the vertical one 
and extends backward and upward in the form of a 
wedge into the bony septum, its apex following the su- 
perior border of the vomer in most cases, the crista 
nasalis inferior and vomer curving outwards above the 
nasal floor to make the lower plane of the horizontal 
wedge. (Fig. 2.b.) 

On the concave side of the deflection a deep trough 
with a V-shaped bottom is seen ascending backward 
and slightly upward and corresponding to the projection 
of the horizontal angle on the convex side. ‘The site of 
the vertical angle is usually merely indicated by a gentle 
lepression easily overlooked. 

The Crestlike Angular Deflections with a Single 
Angle.—This variety of deflection I have found next in 
frequency to the double-angled kind and_ it dis- 
tinguished from the latter by the absence of a vertical 
angle,-the horizontal one alone existing. (Fig. 3). It 
is this type of deflection that is so commonly designated 
a “ledge, crest, exostosis or spur” under the supposition 


that it is entirely or mainly a solid projection with 


is 





Fig. 1. Deflection iu 


:ile, 


little or no concavity to correspond to it on the other 
de of the septum. The skeletonizing of the deflected 
septum incident to the window resection soon showed me 
the rarity of massive prominences arising from a plane 
septum and I found that the supposed ledges or crests 
which T used to saw away were really merely the sum- 
mits of evenly hollowed deflections in cartilage and 
bone. 

The posterior part of the horizontal angle of deflec- 
tion may often be seen by posterior rhinoscopy as shown 
in Fig. 42. 

Siqmoid Deflections.—This type, in my experience, 


SI 


is third in frequency, being comparatively rare. The | 
septum may be S-shaped horizontally or vertically. In 


the horizontal variety the anterior part of the deflec- 
tion presents a vertical angle or bend like that found 
in the double-angled deflections, but the posterior, hid- 
den plane of this vertical angle is unusually long so that 
it crosses the median line and creates behind the first 
bend a second vertical angle of deflection, usually partly 
er wholly in the bony septum, and with its convexity 
the other naris. 

In vertical S-shaped deflections two bends exist with 
situated, 


m 


their coneavities reversed and one above the 
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other, the lower one having the usual form of the erest- 
shaped horizontal angle, while the upper one is coy 
monly more gently curved and extends high up into the 
perpendicular plate. 

Bowed or C-Shaped Deflections—I have met wit) 
very few of these. ‘They are usually extreme, situated 
far in front and obliterate the naris by an even bule- 
ing of the cartilaginous septum against the outer nasal 
wall. Posteriorly, however, they merge into the stand. 
ard type of the crest-shaped horizontal angle. 

The bulging cartilage bellies out both vertically and 
horizontally in the form of a capital C. 

Columnar Cartilage.—The dislocation of the anterior 
inferior border of the quadrangular cartilage (so-cal|od 
columnar cartilage) from its normal seat above the 
cutaneous septum is in my experience a frequent coi- 
plication of all kinds of anterior deflections. Normal|; 
the free border of the cartilaginous septum extends in 
the median line upward and forward above the cutane- 
ous septum from the inferior nasal spine to the spac 
between the median plates of the alar cartilages. [In 
the anomaly mentioned the inferior and anterior angles 
of the cartilage of the septum are dislocated from their 
positions above the crista incisiva and between the ala 
cartilages so that the lower anterior movable part of tly 
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Lateral 
aa, outline of 
deflection. 


view of convexity of double-angled deflection 
mucous-membrane incision; b, horizontal angle 


cartilaginous septum is displaced from its place aboy 
the cutaneous septum into one or the other nostril. |) 
addition, when it is thus freed from its sustaining point 
it usually grows downward and forward unrestraine! 
curling on itself, often creating a derided obstac! 
in the nostril of the concavity of the deflection it com 
plicates, and appearing as a white elastie object und: 
the skin beside the septum cutaneum. (Tig. 5a.) 

Irreqular Deflections.—Some deflections are of su 
an odd shape that they ean not be classified, but t! 
great majority of those I have seen fit into one of t] 
above groups. 

Bony Deviations—Deflections confined to the bor 
septum are fairly frequent. They are apt to be take 
for solid crests or spurs, their projecting portion bei! 
sawed away, while the greater part remains behind and 
continues to obstruct the naris. The window resectio 
extirpates these obstacles radically. 


DESCRIPTION OF TITE OPERATION, 
Preparations.—The operation is to be done, as far a 
possible, according to the rules of aseptic surgery, 


knowledge of which is presupposed. A special operat 
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- yoom is not required, and the resection may be per- 
formed in the physician’s office. 

it is necessary to clip away all of the hairs in the 
al vestibule. They retain dirt, catch the light and 

_ a few of them surprisingly obstruct the view. 
Position of the Pulient—Preparations should be 
e for conducting the operation with the patient 
eiiier in the sitting or recumbent postures, for both 
positions have their advantages and it may be needful 
to change the patient from one to the other while the 
progresses. For the operation with the patient 
reclining I employ a high operating table, one end of 





Vig. 8 Lateral view of convexity of crest-shaped deflection be- 
ginning well in front; a, superior fap: 6, mucous-membrane ponech 
formed below; c, first cut through cartilage in front of detlection. 





hig. 4. Posterior view of a vony detlection. Krom life; a, 


lection, 


ich may be raised in order to lift the patient's head 
' the required level. 

Where the recumbent position is employed, the pa- 
nt avoids the spells of faintness that are apt to at- 
ck him if he sits during the operation. Neither he 
or the surgeon are fatigued by long-continued sitting 
i a strained position. What little blood escapes the 
ibs flows backward into the nasopharynx and is swal- 
wed, leaving the operative field clear. The higher 
rts of the septum are more easily reached than when 
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the patient sits up, and the assistant who wipes away the 
blood has a better view of the field. 

The advantages of the sitting position for the pa- 
tient are these: The resection of bony deflections is 
usually easier than when he lies down, especially where 
the crista nasalis inferior (synonyms: superior maxil- 
lary crest, crista incisiva) and the lower part of the 
vomer need cutting or chiseling away, for while the 
upper parts of the septum are most readily reached 
when the patient is recumbent the parts nearer the nasal 
floor are most accessible when his head is held upright. 
The tampon can also be more accurately built up in the 





Fig. 5. Greatly thickened anterior inferior border of the cart- 
ilage of the septuin lying beside septum cutaneum; a, cartilage. 
rom life. 


latter position. In most cases I begin the operation with 
the patient lving down and have him sit up at the end 
to finish the bony resection and insert the tampon. ‘The 
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ig. 6. Kirstein’s electric headlamp, 


tendency to faint seldom lasts beyond the cartilaginous 
resection, : 

Lights Employed.—The NWirstein electrie headlamp 
(Tig. 6) is, in my experience, the one best suited for the 
operation. In the usual types of electric headlamps the 
rays are directly emitted from a light on the forchead, 
so that the light beams form an angle with the axis of 
the observer’s eyeball, and if a cavity be inspected it is 
not lighted deeper than the apex of this angle, and for 
this reason, no matter how brilliant be such a light, it 
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only illuminates the anterior parts of the nasal fossa, 
leaving its deeper parts in darkness. In the Kirstein 
light, called by its inventor das leuchtende Auge (the 
shining eye), the light is condensed from above on a 
small mirror fitted with a central perforation through 
which the observer looks and which gives him the ad- 


vantage offered by the common head mirror, namely, 


SEPTUM RESECTIONS—FREER. 


Jour. A. M. A 


that the rays returning to the eye from the illumina 
object are parallel to those emitted by the light, 
hence the cavity inspected is lighted clear to its 
tom. ‘The advantage of the Kirstein light over 
head mirror is independence from a source of light for 
reflection, for this light dazzles the observer and co 
pels him to hold his head in a fixed position relatiy 
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lig. 7. This fllustration shows only those of the author’s in 
struments which he regards as indispensable for the operation 
3 and C, half round-bladed angular knives for vertical incisior 
in mucous membrane when deflection is far back; D, half round 
Liaded straight knife for vertical incision in mucous membrane 
when deflection is nearer the front and for first cut in the cart 
ilage; kK, flat round bladed dissecting knife; J and K, sharp-pointed 
angular cartilage knives fur cutting through back and upper part 
of cartilaginous deflection: H, Ingals’ submucous cartilage knife 
L. duil-cdged elevator for uplifting mucosa; M. sharp-edged ele 
vator for dissecting up mucosa in adherent places; N, chisel 
Rt, S, retractors for holding nostril open: T, Freer’s modificatio’ 
ot Gruenwald’s forceps; U, fine double tenaculum. 


the light in order to catch its ravs, while the assistants 
have to be careful to avoid getting between light and 
operator, and hence are limited in their freedom of 
inotion. Some operators have complained to me that 
the Kirstein light was not bright enough. In these in- 
stances it is not the lamp that is at fault, but the kin: 
of rheostat emploved, as many of these do not let 
enough current pass through them to make the Kir- 
stein light glow brilliantly, although they have ample 








sipr. 30, 1905. 
acity for the litthe diagnostic lamps in common use. 
ie vegular German Kirstein miniature lamps require 
‘rou 10 to 12 volts and often an ampere of current to 
make them blaze with a white light. ‘The O. C. rheostat 
wit a 50 candie power light in series or a small 12-volt 
storage Lattery fitted with a rheostat will furnisa tie 
red current. Of late I have used 6-volt American 
iniature lamps in my Nirstein sockets and have ob- 
ned as bright a light as with the larger German ones. 

i ose whe prefer the head mirror can use it when the 
patient lies down if a 50 candle power, stereopticon, 

wtail filament, 110-volt, Edison incandescent lamp be 

cd es a light to reflect from. It may be clamped for 

s purpose io an a-ray stand placed beside the ys- 
tient. 

Anesthesia.—In the exceptional cases where the dis- 
location of the anterior inferior unattached border of the 
cartilage of the septum from its seat above the cutaneous 
«jtum demands the beginning of the resection from a 
cut along this free border, a 2 per cent. solution of 
cocain is Injected submucously on each side of it, for 
the thick epithelium over the foremost, lowest part of 
i.e septum hinders absorption from the surface. In 
ill other eases, as formerly, I first swab adrenalin, 1 to 
1.000, on both sides of the septum to the limits of the 
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rig. &. Lateral view of a crest-shaped dejlection beginning 


deeper In the naris: aa, vertical mucous-membrane incision made 
in front of deflection. 





de“eetion, following it in about three minutes with pure 
cocain in flakes or powder, rubbed on the same regions 
with a minute, moist swab. The concentration of the 
drug produces profound local insensibility, which is 
confined to the operative field and is so rapid that the 
‘irst cut may be made in about five minutes after the 
application. TI have never seen noteworthy cocain in- 
toxication, though, as the operation proceeds, the pure 
‘rug is repeatedly applied to the wound surfaces to 
maintain the anesthesia and as a hemostatic. The in- 
sensibility to pain obtained with pure cocain is so per- 
fect that observers of my operations have been struck 

it and have contrasted it favorably with the local 
‘nesthesia produced by the usual solutions. I can see 
io reason for submucous injections of the drug except in 

© localitv mentioned. 

lor children IT combine chloroform narcosis with the 

plication of cocain. Just enough chloroform is used 
'o keep the child unconscious of its surroundings. As a 

le, hardly a half narcosis is needed. 

Assistanee.-—An attendant is needed to hold the nos- 
‘ril open with retractors, and it is well to have a second 
one keen the field of operation dry by swabbing, as this 

akes the operation much more rapid and precise. At 
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least 60 swabs rolled on pointed applicators should be 
ready, 

Specula.—No speculum is used during the operation, 
the naris being held open by an attendant with the flat 
retractors shown in Fig. 7 (R.8.), one being broad and 
the other narrow. ‘They can be adjusted much more 
accurately than a speculum to suit the varying needs of 
the progress of the operation. 

Ineisions in the Mucous Membrane.—These vary ac- 
cording to the type of the deflection. For the frequent 
double-angled deflections described, my present inci- 
sion is made in the shape of a capital L looking back- 
ward, the vertical cut, as of old, following the angle of 
the vertical deflection and beginning high up on the 
septum above the deviation, the horizontal cut extending 
forward from the bottom of the vertical one along the 
crest of the horizontal deflection, if it be acute and 
project greatly. If it be little pronounced, the ineision 
is made along the nasal floor. The eut should extend to 
the very front of the septum in most cases (Fig. 2). 
This outlines an anterior flap with its base forward. 
The posterior extension of the horizontal cut, which 
vave the older incisions the form of an inverted T, I no 
longer use. The reason for usually making the hori- 
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zontal cut along the crest of acute-angled horizontal de- 
flections and not along their base is the frequently 
great adherence of the mucosa at the apex of such 
horizontal deflections and below it, so that its separa- 
tion from below is difficult, and it is better to dissect it 
off downward from an incision made along the crest. 

The incision for the crestlike deflections varies with 
their depth in the naris. For those extending to the 
front of the nostril an incision is made from behind 
forward along the whole length of the crest of the deflec- 
tion, curving the cut upward at the front. This out- 
lines a superior instead of an anterior flap (Fig. 3). 

Most of the crestlike deflections, in my experience, 
begin far back in the naris in or near the bony septum, 
and for these a single vertical incision (Fig. 8, aa), 
reaching from the nasal floor high up on the septum, is 
made just in front of the beginning of the deflection and 
the resection is conducted for this, for in this type of de- 
viation there is no deflection to remove from the front 
of the naris. and the vertical incision opens the way at 
once to the deep-seated deviation in the bone. 

The mucous membrane cuts are made with the knives 
with half-rounded edged or round edged blades (Fig. 
y B.C. D. BE). Band C being used for vertical angles 
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occurring far back. ‘The surgeon must be sure to make 
his cut deep enough to sever the perichondrium, so that 
it can be elevated from the subjacent cartilage, for while 
the perichondrium usually peels very readily from the 
cartilage it is only possible to separate the mucosa from 
he perichondrium by tedious dissection, 

Where the anterior inferior free border of the septum 
is displaced into the naris of the concavity sufficiently 
to obstruct breathing, causing the anterior plane of the 
vertical angle of deflection to lie across both nostrils 
(Fig. 9), the resection is commenced by an incision on 
the free border of the septum on the concave side, and as 
much of the deflection is dissected out from this as can 
be reached. If the deviation extend far. back into the 
bone the usual vertical cut is made along the vertical 
angle on the side of the convexity and the dissection 
continued from this. 

The horizontally sigmoid deflections require no special 
incision, and I extirpate them from the usual reversed 
I, cut mentioned for double-angled deviations, the sec- 
ond, deep-seated bend being readily reached from this. 
The same cut also answers for the C-shaped deflections, 
the vertical incision being made along the most bulging 
part of the bend. The upper bend in the vertically 
sigmoid deflections can readily be reached from the in- 





donble-angled deflection, 


with 
anterior tiap reflected; abc, first cut through cartilage. 


10. Lateral view of septum 


Fig. 


cisions described for the crest-shaped or double-angled 
deflections. 

The Reason for the Incisions Desrribed.—The great 
majority of deflections have a vertical angle or summit, 
and the principle of my method in these cases is to be- 
vin the separation of the mucosa perichondrium from a 
eut following this summit. In distinction to this the 
German operators and their many pupils in America 
make the first mucous membrane incision in front of 
the beginning of all deflections, sometimes, as Ilajek 
and Menzel do, at the very front of the septum, on the 
free horder of the cartilage, starting the resection from 
this foremost part, no matter how far behind it the de- 
flection may commence. 

The first part of the separation of the mucosa of the 
convexity is made easier by the German type of incision, 
and the single slitlike wound left after the resection is 

| closes itself, while mv flaps have to be ap- 
plied and held in place with the tampon. The disad- 
vantage of the German cut, however, is that one has to 
operate through a button-hole incision far in front and 
that even the remotest parts of the deviation have to be 
reached throuch this contracted orifice at the greatest 
distance from them on the septum. It is also admitted 
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by advocates of this method that they find it difficult to 
elevate the mucosa-perichondrium over and behind {he 
vertical angle of deflection and that a perforation of the 
mucosa of the convexity is apt to occur in this loca!ity. 
In short, one has the difficulty of conducting the resec- 
tion in a long pouch of mucous membrane extending 
back from the very front of the septum and entered 
from a button-hole incision. This suffices very well for 
many of the purely cartilaginous deflections, but in the 
majority of cases there is a bony deviation to resect, 
extending frequently nearly to the posterior border of 
the vomer, and until the cartilaginous deviation js 
cleared away it is often impossible to tell how much bone 
will need removal. To judge from my own expericnce 
with the difficulty of resecting the bony deflection from 
the button-hole incision, those who use this method 
must often slight the bony part of the operation. In 
fact, one gains the impression from their writings that 
the main thing is to resect the cartilage and that bony 
deflections are an unimportant complication, whereas 
in my experience I have often had to cut away as much 
bene as cartilage to free the nostril. 

Jn distinction to the German methods my vertical in- 
cision leaves but a short. widely open sac of mucous 
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Fig. 11. Denvded defieetion itn 


from the side. 


“a 


ihe elevator: a, cartilaginous deflection: b, inner surface of the 
mucosa of the concavity; ¢. anterior flan: d, retractor lifting wing 
of nose; e, elevator underneath the cartilage.. 


membrane behind the vertical angle, and the latter docs 
not have to be passed in eievating the mucosa of thi 
convexity behind it, as its liberation begins on the ap 
of the angle. Jn addition the bony part of the deft 
tion is made perfectly accessible and is exposed to view 

Tn order to overcome the difficulties of the anterio: 
incision, Killian complicates the operation bv holding 
the mucous membrane sae open with the blades of hi 
long speculum for rhinoscopia media. An instrument of 
this kind takes up too much room in the nasal fossa 
blocks the nostril and interferes especially with the fre 
use of forceps for cutting away bone. 

Another objection to the mucous membrane incisior 
far in front is the fact that it coincides with the firs 
cut through the eartilage, so that, should the mucosa 
of the coneavity be accidentally pierced in making this 
cut, a penetrating wound straight through both tl 
coverings of the septum will result, and hence often 
permanent perforation of the septum, while my anterio! 
flap in this region overlies an accidental hole through 
the mucosa of the concavity and closes it. The foremost 
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of the septum is the worst place for a perforation, 
crusts for a long time and is evident to the patient. 
\{y incisions for the other varieties of deviations men- 
J are also all designed to make the deepest part of 
i‘) deflection accessible. 
jistruments for Separation of Mucous Membrane.— 
\lost of the instruments devised for this part of the 
work are unnecessarily large and massive, and the heavy 
implements of the general surgeon seem to have 
served as models for them. The problem is not so much 
ty scrape off the perichondrium and periosteum from 
septum as one would denude the tibia as to carefully 
lermine the coverings of the deflection, for the in- 
iments, on account of the position of the septum 
between two narrow cavities, must of necessity work 
carly parallel to the surface attacked so that scraping 
is only possible to a limited extent in front. In addi- 
tion, the soft, yielding, springy cartilage is not as suit- 
eas bone for scraping with chisel-edged instruments. 
fhe undermining must be done in narrowest places, 
around corners and often at a great depth in the naris, 
actual measurement in many of my cases two to 
‘ree inches behind the front of the external nostril. 
The type of elevator demanded is, therefore, thin- 
bladed and flat, so that it may undermine readily, nar- 
row so that it may fit small nares, long so that it may 
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12. The nasal septum; aa, line helow which the cartilage 
be completely removed; bb, posterior limit of strip of cart- 
‘ye under nasal bridge to be preserved. 


) places deep in the nasal fossa, and gently curved 
so that it may work around corners and always keep its 
close to the surface to be denuded, lest it perforate 
mucosa. A sharp and dull separator are needed, 
dull one being merely without keen edge, but never 
ut, as blunt instruments perforate readily by punch- 
through in front of adherent places. The sharp 
ator and, in addition, my round-edged knives of 
ous patterns (Fig. 7, L, E, D) are used for keen 
«tion in places where the covering of the septum is 
‘cherent. In many eases all of the separation mav be 
e with the dulled separator, but the crests of deflee- 
the bottom of the concavity, cicatrices after pre- 
operative attempts, often both sides of the erista 
‘iva and vomer below the horizontal angle of de- 
tion and the foremost part of the cartilage, are 
es where the covering may need to be dissected 
way with keen blades. 
In addition to the long elevators mentioned, it is a 
eat convenience to have a short-bladed pair for up- 
‘ing the mucosa in the front of the naris, for the 
ser to its working point that an instrument is held 
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the easier is it to direct its motion and the firmer is its 
guidance, 

A thing to avoid in the construction of instruments 
for the resection of deflections is the so-called nasal 
angle. ‘This is an angular attachment of the handle to 
the shank designed to keep the hand below the level of 
the nose under the supposition that it gets in the way 
of sight when holding a straight implement, and a 
number of instruments for the submucous resection are 
now made in this manner. Mine are all straight, yet 1 
can always see the field of operation perfectly. Even 
slight pressure against the distal end of an angular in- 
strument tends to rotate the handle, which, therefore, 
has to be held firmly either in the fingers or, as is easi- 
est, grasped in the whole hand. This effort implies a 
stiff wrist and fingers and makes it necessary to make 
the motions of the instrument with the coarse muscles 
of the arm and shoulder, instead of the finer ones of 
the hand and fingers, which are capable of more ac- 
curate and controlled work. The presence of an angle 
also complicates the movements needed and disturbs the 
sense of direction. 

Separation of Mucosa on Convex Side-—The mucous 
membrane and perichondrium of the septum form two 


distinct layers. The perichondrium is thin and trans- 





Vig. 13. The cartilaginons deflection, including the vertical angle, 
a, has been cut through at its base and in front and is being sev 
ered behind and above by the angular cartilage knives; Ul, inner 
surface of the wucosa of the concavity of the deflection; c, an- 
terior tap folded out of the way; d, angular cartilage knife. 


parent and is readily overlooked, because the whiteness 
of the cartilage shines through it. The inexperienced 
operator, therefore, is apt to attempt to lift the mucosa 
from the perichondrium, a difficult task even for keen 
blades, under the impression that he is baring the car- 
tilage, when he is really leaving it still covered with its 
thin film of perichondrium. Had he passed his dulled 
separator under the perichondrium, between it and the 
cartilage, the undermining of the covering of the de- 
flection would have been a simple matter. It is, there- 
fore, necessary to search for the beginning of the thin 
membrane of perichondrium at the edges of the inci- 
sions, gently scraping it up with the dulled separator 
until the instrument will pass underneath it. Never- 
theless, there afte often places where the perichondrium 
or periosteum clings to cartilage or bone, and the sharp 
dissectors are needed in such regions. In this manner, 
in double-angled deflections, the anterior flap should be 
reflected (Fig. 10) a little bevond the limits of the 
deflection, so that it will fold back and stay out of the 
way. 
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The pocket of mucous membrane behind the vertical 
angle is next made by undermining perichondrium and 
periosteum over the entire remaining area of deflection 
backward and, if possible, downward to the base of the 
septum. Along the crest of and below the horizontal 
angle of deflection keen dissection with the sharp eleva- 
tor may be required, and the elevation of the mucosa in 
this region may be so difficult that it may have to be 
deferred until the resection of a part of the cartilage 
makes it more accessible. 

In the anterior crestlike deflections an upper flap is 
made, large enough to fold upward as much out of the 
way as possible. The separation is then continued be- 
low the horizontal crest, a mucous membrane pocket 
being created which reaches the base of the septum, the 
erista incisiva and vomer being thus bared below the 
horizontal angle (Fig. 3). As stated, sharp dissection 
is often needed in this region. 

In deep-seated deflections beginning near the bony 
septum the separation is conducted from the vertical cut 
in front of the deviation described (Fig. 8). 

In the anterior deflections that require dissection 
from the free border of the quadrangular cartilage in 
the naris of the concavity, keen dissection with the 
round-bladed knife (Fig. 7, E) is sometimes needed for 
a distance back of about three-fourths of an inch before 
dull separation becomes possible. 





Vig. 14. V-shaped prolile ct bony defiection seen after removal 
of cartilaginous deviation; 4, anterior flap; b, anterior cut edge 
of cartilage; ec, sevarated mucosa of convexity of deflection ; d, inner 


surface o1 mucosa of concavity of deflection; e, inferior turbinate; 


f. vomer. 


First Cut Through the Cartilage—A clean cut 
through the cartilage with my thin-bladed, razor-edged 
knife (Fig. 7, D or EF) is less apt to perforate the mu- 
cous membrane of the concavity than tedious scratching 
through with a thicker-edged, sharp instrument, for 
the thin knife cuts through with slight strokes and is 
held lightly like a pen in relaxed fingers, while it is 
necessary to seize the thick-bladed instrument more 
firmly in order to make the pressure on the septum 
needed to make it cut, a pressure which is apt to make 
it suddenly plunge through the mucosa of the concavity 
when the cartilage is pierced. The light stroke used in 
eutting with a thin blade permits a delicate sense of 
touch which tells the operator when he has penetrated 
the cartilage. IT have abandoned the use of the little 
finger in the other nostril to feel for the edge of the 
knife under the mucosa, as it presses the mucous mem- 
brane against the advancing edge and so favors a per- 
foration. When the knife seems to have severed the 
cartilage along a line of about one-half an inch, the 
eut edge is felt for with a dull spatula. lifted up, and 
seized with delicate rat-toothed forceps (Fig. 11) which 
pull on it while the penetrating cut is finished with the 
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severed edge of cartilage in plain view as a guide. | 
always operate with the right hand, no matter in w) 
nostril the deflection lies. 

Before making the first cartilaginous incision in j 
common double-angled deflections the anterior flap js 
held out of the way with the retractor which holds ; 
nostril open or with a fine double tenaculum. ‘1; 
first cut through the cartilage is then made as formerly. 
along the entire base of the reflected anterior flay 
(Fig. 10,a.b.) In the region below the level of th 
anterior angle of the quadrangular cartilage, that is, 
below the upper boundary of the ale nasi, the incision 
may be made at the very front of the cartilage of the 
septum, if the deflection extend so far in front, aboye 
this boundary, where the quadrangular cartilage under- 
lies the lateral cartilage of the external nose (Fig. 12), 
the incision should leave a distance of at least one-hal{ 
a centimeter, about a quarter of an inch, between it and 
the under surface of the nasal bridge in order to insure 
its support, for Mueller and Menzel claim to have seen 
slight sinking in of the nasal bridge in this region. | 
have never myself seen this in any case nor does Killian 
mention it in his description. 

I no longer conduct the whole of the elevation of the 
mucosa of the concave side through a single anterio: 
incision in the cartilage, but join to my first penetrating 
eut a short second one (Fig. 10.5. ¢.) along the base 





after resection of | 
inferior turbinated body; a, bony 
mucosa of concavity. 


deflection 


Fig. 15. V-shaped bony seen 


cartilage, pressing firmly into 
deflection; b, inferior turbinate; c, 


of the septum, cutting through the cartilage from wit! 
out as in the first cut or else separating a little of tl 
mucosa of the concavity and cutting through the cart 
lage from underneath after introducing one of | 
knives under it. This produces an angular cartilagi 
ous flap (Fig. 10, a 6 ¢), which gives more room for fre 
ing the mucosa of the coneavity than the older sing’ 
eut did, in fact the pulling aside of this cartilaginous 
flap gives so perfect a view of the mucosa of the co1 
cavity and of the separator uplifting it that I no longe 
find it necessary to watch the motions of the instrumen! 
underneath the covering of the septum from the nar's 
of the coneavity as I formerly did, nor do T even thi 
this advisable, for one is less certain to avoid a perfor 
tion under these conditions than when the blade of t! 
elevator is actually seen as it separates mucosa fro 
cartilage. 

When the vertical angle of deflection is situated ver 
far forward and is unusually acute, its anterior pla: 
extending transversely across the nostril or even cur 
ing towards the observer, I have found it best to ma! 
the first cut in the cartilage along the crest of the vert 
cal angle of deflection, in the same line as the vertica! 
ent in the mucosa, and to elevate the mucous membran 
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e coneavity of the deviation by working backward 
forward underneath the cartilage from this first cut. 

in the erestlike deflections the first incision in the 
age is made vertically in the plane septum just in 
of the beginning of the deflection. (Fig. 3, ¢). 

plan is adhered to even when the deflection is 
oily of bone, the cartilage being undermined until 
hone is reached, 
vration of Mucosa on Concave Side.—The pulling 
of the cartilaginous flap described, gives such a 
orfect view into the pouch of mucous membrane on the 
oncave side of the deflection, formed by the progressing 
ration of the mucosa from the cartilage and bone, 
‘hat this part of the operation can be done much more 




















Jit in the cartilage, and with far less danger of a 
wrforation. 

In adherent places the covering may be dissected off 
vith exactness in full view, with the sharp elevator 
(hig. 7, L). In most eases the liberation of the mucosa 
ay be done throughout with the dulled elevator, but 
ot infrequently places are encountered where the peri- 
chondrium or periosteum are firmly grown onto a carti- 
ave or bone as the result of previous operations or in- 
Jammations or where vessels enter osseous substance. 








big. 16. Strip of bismuth lint pulled taut against end of probe 
for introduction, 


In such places blunt instruments fail to progress and if 


force be used punch through the mucous covering. In 

‘act the safety from perforation supposed to be offered 

y thick, blunt instruments is imaginary, for they plunge 

through more readily than thin ones, as much pressure 

‘s needed to undermine with them. 

The most difficult separation is usually found in the 

deepest pit or trough of the coneavity and below this on 

the side of the vomer and crista incisiva and the sepa- 
ition of the periosteum from these regions may have 

e deferred until the resection of the cartilage gives 

freer access. 

The separation on the concave side is not complete 

itil the mueous membrane hangs awav from the hol- 
of the deflection and the septum looks straight in 
nostril of the coneavity. 

‘esection of the Cartilage——Before cutting away the 
lage the operator must be sure that it is entirely 
| of its coverings on both sides lest a piece of mu- 

he torn out with it when it is removed. 

| have seen no reason for changing my original 

ethod of eutting out the cartilaginous deflection. T 

ard this as.the easiest part of the operation and ecom- 
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apidly than by my former method of working through . 
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monly succeed in removing all but remnants of the devi- 
ation in the cartilage in one piece. I have not felt the 
need of adopting the forked knives of Willian and Bal- 
lenger which can not be used on cartilage whieli is thick 
throughout or in places, and which do not apply them- 
selves well to abrupt bends, 

The bared cartilage is pulled outward with the rat- 
toothed forceps, while Ingals’ cartilage knife (Fig. 7, IL) 
is introduced underneath it to the back of the pouch 
vf mucosa on the coneave side of the deflection. 
point is directed toward the convex side and its back 
toward the mucosa of the concavity; it is then made to 
prick through at the bottom and hindmost part of the 
cartilaginous deflection, and its blade is drawn for- 
ward, cutting from underneath outward through the 
bottom of the cartilaginous deviation along its whole 
length, thus severing it below. To cut through it at the 
back, an angular cartilage knife is chosen whose edge 
looks downward when its point is directed away from the 
coneavity. This knife is also passed to the bottom of the 
mucous membrane pocket of the concavity underneath 
the cartilage (Fig. 13), its point turned away from the 
mucous membrane of the ‘concavity, made to prick 
through the cartilage at the highest point in the rear of 
the cartilaginous deflection, and the blade is then made 
to sweep downward, severing the cartilage at the back. 
The other of the pair of angular cartilage knives is 
now inserted into the slit made by the first one. the 











Two folded strips of the 


Lateral view of nasal fossa. 
tampon lie in the naris, the loese ends being held with the finger 


Vig. 17. 


against the upper lip. A third strip is being introduced stretched 
against the end of the probe. 


handie depressed and the blade made to sweep forward, 
cutting through the cartilage above. The piece is now 
severed at all of its boundaries and is readily drawn out 
of the nostril. 

If the eartilage be thick, repeated strokes of the 
knives instead of one cut will finally sever it. For very 
thick cartilage IT have a pair with longer angular blades 
as a convenience rather than a necessity. 

The whole maneuver is done with the aid of vision 
and under the intelligent guidance of the hand, so that 
one can exactly outline with the knives the piece to be 
removed. Remaining vestiges of the cartilaginous de- 
flection may be pared off strip by strip with the angular 
knives, the sharp separator, or Ingals’ knife, and I 
rarely now use cutting forceps on the eartilage. 

Resection of Bony Deflections.—The punch forceps, ae- 
cording to my experience, removes bony deflections with 
more accuracy and less pain than any other instrument. 
It should be slender, so as not to obstruct the view and 
to move freelv in the naris; the part in front of the lock 
should be straight and at least 314 inches (9 centimet- 
ers) long, for bone may have to be cut at a distance of 
214, to 3 inches from the front of the nostril and a little 
length to spare is needed. The jaws should hinge on a 
rivet at the end of the forceps, So that thev will separate 
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widely in a small space and so that the opening of the 
instrument will not obstruct the view, as it does when the 
jaws are moved on the rivet of the lock of the forceps. 
The forceps should be of the punch variety, one jaw 
fitting within the other, instead of merely having its 
cutting edge applied to that of its fellow, as the latter 
type of instrument will not cut bone unless it be made 
so heavy that it blocks the nostril. In spite of the quali- 
ties of length and slenderness the instrument should be 
so strong that it will easily cut through the thickest and 
hardest bone found in the septum. 

The Gruenwald forceps, which I have used for years, 
possesses these qualities to perfection except the last, 
for bone was occasionally met with which this forceps, 
strong as it is, could not cut through, or only after its 
jaws were repeatedly closed on it. I have therefore 
strengthened Gruenwakl’s forceps by giving it a for- 
ceps handle instead of a scissors handle and by other 
changes, so that I now have an instrument that will cut 
through the heaviest bone in the septum, even the crista 
and anterior end of the vomer, with a moderate pressure 
of the hand. The slenderness and length of the forceps 
have been preserved and the jaws open laterally instead 
of vertically, as in the original, adapting the instrument 
still better for the septum. The blades are made only 
partly fenestrated, a ledge remaining designed to pre- 
serve the strength of the blade and to retain the ex- 
sected pieces and keep them from falling out in the 
nose. My modified forceps,’ like Gruenwald’s, is made 








Fig. 18.—IHoe-shaped spatula for insertion into first cut in 
cartilage In order to pull the severed posterior edge outward so 
that the elevator may be passed underneath the cartilage. Useful 
where the deflection extends to the front of the nostril. Not men- 
tioued in the text. a, a, a, enlarged views; b, uatural size. 


(Fig. 7, T). The operator needs the 
The large one is an occas- 


in three sizes. 
middle and smallest. sizes. 
ional convenience. 

The forceps is made in sets of two of right and left 
pattern, for it is convenient to use the fixed jaw, which 
has a smoothly rounded end, to push away the under- 
mined mucosa should it apply itself to the bone on one 
or the other side of the deflection. On one side it al- 
wavs hangs away, commonly on the side of the con- 
cavity. 

In addition to the punch forceps a chisel and mallet 
is sometimes needed to cut away the crista incisiva and 
anterior end of the vomer from the nasal floor. 

Removal of the Bone.-—The bony part of the operation 
slight mention from most authors, and 
the means described for its performance are so inade- 
quate, that the inference is natural that it is frequently 
not thoroughly done. Yet it is often the most difficult 
act of the resection, and unless all vestiges of the bony 
deviation be removed a half result is likely to occur, 
for which the surgeon will always feel apologetic. 

In most bony deflections, in looking directly backward 
in the naris of the convexity, after completion of the 
resection of the cartilage, the steep superior border of 


receives such 





1. braenkel’s Archiv. f. Laryngvlogie, vol. xvii, p. 172. 
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the vomer is seen joined above, at an angle caused 
the deflection, by the anterior inferior border of 
perpendicular plate or more often by a remnan{ 
cartilage which is the posterior angle of the quadra 
lar cartilage of the septum. The angle of deflec: 
mentioned is the horizontal angle in vertical sectio 
and it appears like a V lving on its side (Fig. 14), 
it is this V which is to be followed up with the p 
forceps until all of it is eut away and disappears ai 
plane part of the bony septum is reached behind it. 

Looking downward at the floor of the nose the 
tinuation forward of the superior border of the vor 
and of the erista incisiva are seen, freed of earti! 
the vomer and ecrista eurving over towards the naris 
the convexity, sometimes so strongly that thev lie nea 
flat on the nasal floor, making the surface belonging { 
the concave side look upward and simulate the botto 
of the naris. 

The bonv resection begins with the extirpation of th 
posterior V mentioned. On the coneave side the mu 
usually hangs away from the V, leaving a space 
the foreens blade. but the mucons membrane ont! 
convex side is often kept closely applied beeanse th 
bony V is wedged firmly against the inferior turbinat 
body. (Fig. 15). In such eases T have often had 
spring it off with the spatula in order to insert the b! 
of the foreens. The spatula here also protects the mu- 
cosa by holding it against the turbinate. Nevertheles 
in exsecting such deenseated, extreme bonv deflect 
it is not alwavs possible to preserve the hindmost. 
visible part of the mucosa of the convexitv and if 
better to sacrifice it rather than to leave a part of t 
deviation behind in the depths of the naris. Tn s 
cases it is necessarv to resect the hone to near the 1 
terior border of the vomer. The forceps 
cleanly cuts away the bone, piece by piece, and with s 
prising ease, 

After the resection of the V posteriorly the em 
over maxillarv erest and front of the vomer, on the nas 
floor, next need removal. Thev should he reinsnected 
see whether thev are denuded of their covering. 
thouch it mav often he readily enouch lifted off 
separation over these hony parts is often so diffi 
that it has to be put off until the last. Tt is freaner 
firmly adherent because, as is well deseribed by Killin 
the front end of the vomer and the crista in many ! 
stances are enveloped in their own periosteum, wl 
therefore, covers their upper border after the carti! 
has been resected from it. This periosteum is cont) 
ous with and has the same color as the perichondri 
linine the inner surface of the mucosa of the concas 
so that no boundary is visible where the latter is 
flected onto the bone. and the edge of the bone 
therefore not be seen. but must be felt for and eut di: 
In most instances ¢! 


deser}! 


on with the round-edeed knife. 
hone then has to he dissected ont from its eoverings | 
keen dissection with the sharn elevator. 

When the anterior end of the vomer and the cris 
stand bare, they may be cut away with my forcep 
they project enough to be seized with it. If not, t! 
may be chiseled away close to the nasal floor, the resi 
ing fragment being removed with dressing forceps. 
chisel is only suited to the strong, well supported b 
of the bony septum and should not be used higher 
on it as it is apt to break the frail bone here a 
create far-reaching fissures. Breaking out of pieces | 
twisting with forceps is also to be avoided as it caus 
great pain and the result of such violence may be fra’ 
ture into distant regions. 








Spr. 30, 1905. 


n the resection is complete the flaps will apply 
ives smoothly, the septum will look straight and 
irgeon can usually see the motions of the levator 
muscle in the naso-pharynx through the nostril 
ntained the convexity of the deflection, in fact 
regard the sight of these motions as a proof that the 
‘ion is complete and the naris properly freed. No 
sive of the defiection should be left behind. If some- 
where the mucous membrane of the convexity will not 
ie flat against the septum one may be certain that there 
‘| a projecting remnant of cartilage or bone to re- 
zoet underneath it. The coneave side should also be in- 
‘ed to see whether the hollow be effected. 
Tamponade.—I still use sterilized lint, impreg- 
| with powdered subnitrate of bismuth, for my tam- 
n, and in no ease, even when the plug has been left 
n the nose for a week, has it become offensive. The 
lint is eut in ribbons 14 of ‘an inch wide and 10 inches 
one. To begin packing a strip is folded in the middle, 
end being held between the thumb and index finger 
f the left hand, while the right pushes the end of a stiff 
asal probe such as Gruenwald’s, against the bottom 
f the fold to hold the strip tant. (Fig. 16). Its ends 
iso be held with the thumb and finger of the same 
| that holds the probe. The strip, stretched in this 
anner, is passed in along the nasal floor to a little 
vond the posterior end of the window, care being 
to follow alone the outer wall of the naris so as 
t to derange the flans. The strip is then pressed down 
‘nasal floor with the probe. Tf the resection of a 
like deflection has left an inferior pocket of mu- 
it is to be supnorted by the strin. In the same 
nner sueeessive strips are then introduced (Fig. 17), 
above the other, until the nose is nearly full, the 
is of thase in the naris being held against the upper 
‘ip with a fineer while the next one is passed in. As the 
mnon builds un it sustains the flaps so that thev ean- 
heeome displaced. Thev are not alwavs redundant 
oh to meet exactly at their edges, but a small, raw 
e left hy their retraction is of no moment. The 
ast strip is longer than the others and is tucked in on 
fon of them in successive little folds until the naris is 
nlietely filled. 
‘his packing mav be relied on to prevent hemorrhage. 
\ free watery discharge usually sets in an hour or two 
‘er the operation and as it is tinged with blood it is 
' fo make the patient think that he is bleeding and 
lead him needlessly to disturb the surgeon unless he 
fold beforehand to expect an outflow from his nose. 
The removal of the packing is beevn on the second day 
r the oneration, when the top strip is removed and as 
of the rest as will pull out easily. When all hold 
or if there be a little bleeding the removal of the 
inder of the packine is deferred until the third 
‘orth dav. The parallel situation of the strips pre- 


i 


mel 


exeessive bulging of the mucosa over the window 


nfo the naris of the concavity. 

The patient only needs to stav in bed on the first dav 

‘er the oneration. After that he may be up and about, 
shonld not work for a week. 

Vor the first week after the removal of the tampon 
naris is kent closed with a pledget of cotton placed in 
nasal vestibule by the patient and frequently re- 
ed. This excludes dust and keeps the mucosa moist. 


thine, is told to snrav it out with normal salt solu- 
mand to insert a little plug of wet cotton in the nostril 
for a few hours. whenever it is necessary to soften 
‘retion. Tn addition an ointment of salicylic acid, 10 


cr this period the patient may use the nostril for 
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grains, to 6 drams of lanolin and 2 drams of vaselin is 
swabbed into the nasal vestibule by the patient to pre- 
vent hardened mucus from adhering. After four to six 
weeks the nose needs no further treatment. 

This concludes my description. To many it may seem 
needlessly elaborate and detailed, especially as a number 
of authors have spoken of the submucous resection as an 
sasy little operation that any one may perform with a 
few simple instruments. I regard these statements as 
misleading and likely to bring discredit on the method 
and my experience shows me that those who make them 
must be either men of little experience or not thorough 
in extirpating deflections, especially their more difficult 
bony. portions. 

In a number of resections there are many that are 
performed with surprising ease, and a series of these 
is apt to lead the surgeon to think that all of them may 
be done with like facilitv until a succession of opera- 
tions, requiring great skill and patience. show him what 
difficulties may be encountered, especially in completely 
resecting bonv deflections. 

T do not claim that my method is the only way, but 
I assure those who will follow my directions exactly 
that they will not fail to remove, radically, anv de- 
flection, no matter what its form, nor how deenseated it 
may be, and it is for their guidance that T have so 


‘minutely described a method which, since it has become 


complete, has invariably given me a successful result 
and permanent relief to the patient with a minimum of 
traumatism. 

Of late stress has been laid by some authors on com- 
pleting the operation rapidly, as if there were need for 
haste. As in other procedures requiring care, delicate 
manipulation of frail structures and deliberation, any 
attempt to rush the work is apt to end disastrously by 
producing perforations, excessive traumatism and often 
an incomplete result. Haste makes a forcible, rough 
operation of one the very nature of which is neatness, 
deftness and painstaking. The temptation is great to 
proceed in spite of hemorrhage, and to work blindly 
in a field obscured by oozing of blood, or to elevate the 
mucous membrane, or cut awav bene without the use 
of sight. Vision of the field of operation is essential 
to therough work and the avoidance of perforations. 

T see no need whatever for haste. The patient is not 
suffering pain. Even little children have endured the 
operation without complaint when the focal anesthesia 
was made as T have described. The time lost by the 
surgeon in deliberate work should be gladly sacrificed in 
the interest of a more thorough operation for his pa- 
tient. The chief source of delay is the oozing of b'ood 
in spite of adrenalin, especially from the honvy parts of 
the field. If this oceurs the operator shonld stop his 
work until renewed applications of adrenalin or eoeain 
have arrested the hemorrhage, or until it has stonned 
of its own accord. Always work in a bloodless field if 
possible, even though to do so lengthens the operation. 


DISCUSSION. 


» Dr. W. S. ANbERSON, Detroit, uses the head mirror instead 


‘of the lamp. If the mirror is used over one eve the rays are 


parallel. It has seemed to him an advantage to use both 
hands in this operation, and when operating on the right nos- 
tril he makes the incision with the left hand. Dr. Freer’s 
modification of the Gruenwald foreep is a good modification, 
for probably all have had some difficulty working with the 
ordinary Gruenwald forcep. Experimental work has shown 
that, at least in some cases cartilage, or very dense connec- 
tive tissue, is again deposited between the layers of mucous 
membrane. It is surprising how firm the septum becomes in 


{ 
i 


FNS SEMEN SS eS! 


or Seere se ty 





996 


those patients who have been operated on a few months pre- 
viously. In Dr. Anderson’s series of operations he had a 
larger portion of perforations in his early cases than he ought 
to have had. He now has very few, and he believes that as 
one develops in this work the perforations wili become rare; it 
seems to be impossible entirely to eliminate them. Fortun- 
ately the functional results are good even if there is a small 
perforation. Frequently rhinologists say that small per- 
forations should not be regarded, but Dr. Anderson feels that 
a perforation means poor surgery. 

Dr. CULLEN F. WELTY, Francisco, said that Dr. Men- 
sel’s modification of the Krieg-Bénninghaus operation accom- 


san 


plishes the same as the operation demonstrated by Dr. Freer. 
He described the operation in detail, because he thinks it has 
many points of advantage, and is not so dillicult of execu- 
tion: <A single incision is made in front just over the point of 
the cartilaginous septum, carried well to the floor of the nose. 
It must be remembered that the perichondrium is very adher- 
ent at this place, and particular skill must be exercised to 
avoid a perforation. In using the sharp or the blunt elevator 
the point should be kept turned well to the septum. Through 
this incision the whole of the deflected part of the septum is 
removed. After removing some of the cartilage the nasal 
speculum can be introduced into the cavity, and every step 
of the operation can be followed by the eye. After the peri- 
chondrium and mucous membrane have been sufficiently ele- 
vated on either side to overcome the obstruction the cartilage 
is cut above and below with small scissors; after this a sharp 
double curette is used to remove as much of the cartilage and 
bone as is necessary. This may also be removed by a strong 
forceps, with a twisting motion. In instances a spur 
will encountered. The perichondrium and mucous mem- 
brane are more adherent at such places, 
must be used not to cause perforation. 


some 
be 
and particular care 
The chances are very 
small of making a perforation on both sides at the same 
point. If the perforations are at different places the septum 
will be perfectly good. In ease there is a thick, bony spur, 
which ean not be removed with a double curette, a small chisel 
is very useful. In case an operation of any kind has been done 
previously on the septum the perichondrium is unusually ad- 
herent, and a perforation is most likely unless great care is 
observed. Twenty per cent. solution cocain is rubbed well into 
the mucous membrane on both sides of the septum until the 
patient can not feel the friction; 0.1 per cent. Schleich’s solu- 
tion is injected into the line of incision and on both sides of 
the mucous membrane until it becomes white. Adrenalin aids 
in keeping the operative field free from blood. The instru- 
ments necessary for this operation are nasai speculum, blunt 
and sharp elevator, double curette, small scissors, small chisel, 
anatomic forceps, two blunt retractors and,,in some instances, 
a needle and thread. This operation originated by an acci- 
dent, and Dr. Welty was the one to suggest its present form. 
He made a perforation by the old method, and maintained that 
had he not cut away the mucous membrane of the other side 
this perforation would have closed when brought in apposition. 
This happened some two years ago, when he had an Arbeits- 
platz in Hajek’s clinic. He stated that the only point to 
which exception can be taken is that in this operation the 
incision begins at the tip of the cartilage, while in the other 
operations it begins at the point of deflection. It remains to 
be demonstrated that harm can be done by removal of this 
anterior part. 

Dr. Hitt HaAstines, Los Angeles, said that in the operations 
on the bony septum he has not been so successful. Particu- 
larly under ether he has had a good deal of trouble, so that 
he has almost doubted the wisdom of operating under a gen- 
eral anesthetic. He operated in two cases that were failures 
under the Ashe operation, and in one case got a good result 
and in the other case a fair result. He asked the position of 
the patient recommended by Dr. Freer, and any difficulties he 
encountered under general anesthesia, and whether he has had 
any mortality or any trouble that might be attributed to the 
anesthesia. 

Dr. Georce L. Ricwarps, Fall River, Mass., said that if the 
operator has two assistants he ean put the patient down and 
lift up the nose Dr. but 
operate with assistant. 


deseribes, have to 


Dr. 


as Freer 


many 


one 


Richards usually operates 
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with the patient in the upright position. He has not had (ji; 
ficulty with the patient fainting. He tells them at the bevi, 
ning that they will probably feel faint and sweat a 
minutes. 


After this the anesthesia seems more profound «) 
the patient will not give trouble by fainting. He always has 
the nurse stand immediately behind the patient. Wh 
comes to using the chisel, he has taught his nurse to 
graduated blow just as the dentists teach their 
There will be very few perforations by any method if th 
operator can get all the cartilage off without injuring 
opposite side. If one sets out to do the operation Dr. \Velty 
has just deseribed, which is practically the same as t] 
Killian, and one does get a perforation on one side, it 
not matter, for then it is simply converted into another 
of operation. Perforation in the old operations oceurred so 
frequently because the operator did not get the two miuieo 
perichondrium surfaces together, If these are separated 

bit of cartilage they will not unite. Dr. Richards t 

Dr. Freer did Dr. Killian a little injustice. He did not mentioy 
that the Killian knife has a double cutting surface. Dr. Bal 
lenger’s knife is arranged so that it may be used with faci 

It is useless to say how many minutes is required to do thy 
operation. What is desired is a good result from the opera 
tion rather than any saving of time. The operation that 

be done in the simplest way and in the shortest time by mos: 
operators is through an incision somewhere in front. ‘Th 
muco-perichondrium is more adherent in front. To Dr. Ric! 
ards the most satisfactory operation is with an incision in 
front, where the edge of the cartilage presents, such as IHleik 
recominends, or a little farther back. Then with anything in 
the way of an elevator the perichondrium can be slipped back 
and the separation made. He does not attempt to remove an) 
Then the 
It seems to him 
impossible that the forceps will do all that Dr. Freer states; 
he prefers a chisel on the nasal floor. 

Dr. Georce F. Corr, Buffalo, N. Y., declared each succeediny 
year makes the operation more difficult to understand. 1) 
Welty has cut down the operation about 75 per cent., and |) 
Cott would like to cut down about one-half of the after-treat 
ment. There is no difficulty from bleeding after the [irst 
twenty-four or forty-eight hours, and the patients may tbe 
permitted to breathe through the nose on the third day. Il 
regard to perforations, in the ten cases in which Dr. (ott has 
operated during the past year, none of the patients have had 
perforations. It makes no difference whether part of the 
mucous membrane is destroyed on one side so long as tlie 
other side is intact. The instrument Dr. Freer has describ 
to go back through the posterior part of the nose and cul 
forward, may be useful in Dr. Freer’s hands, but probably wil 
not be popular with the profession in general. 

Dr. L. C. Ciine, Indianapolis, said that the lesson to 
drawn from the great number of instruments recommended 1s 
not to make more instruments, but to see if we ean not 
along with less. He uses comparatively few instruments. |) 
Cline does not believe in making very extensive cuts in 
mucous membrane. After making a small cut the membram 
can be stretched and forceps and chisel can be used to remove 
the septum. Very little packing in the nose will cause pre- 
sure. The cartilage and bone should be cleared out so that it 
requires only sufficient packing to hold the membrane in plac 
It is better to leave the nostril open as much as possible 
as to have the stimulation of the air. 

Dr. GArpNER PERRY PoNnD, San Francisco, declared that | 
Freer’s position as to the trouble and inconvenience from [! 
quent attacks of syncope on the part of the patient is w 
taken. It is extremely annoying. He does not 
the objection to general anesthesia in these cases. 


assistant 


= 


of the cartilage until the separation is complete. 
cartilage and bone can be easily removed. 


understa: 
If a pos 
ierior plug is put in while doing the work in the anterior p: 
of the nose it will do away with the draining back of 
blood into the throat. Dr. Welty’s operation is beautiful | 
a simple cartilaginous bend, but when there is a_posteri 
hony ridge, or one low on the floor of the nose, the procedu 
he suggests will not enable the operator to get at it readil 
The trephine on the dental engine works well in these latt: 
With it one can take out the greater portion oft! 
hone and the rest may be trimmed out with forceps. 


eases. 











Dr. GeorGE A, LELAND, Boston, agreed that there is an ad- 
vantage in using few instruments. He was much impressed 
vith Jansen’s operation last summer because of its simplicity. 
fhis operator uses only a nasal speculum, a small scalpel, 
dressing forceps, a rather sharp elevator, and a cutting for- 
eeps, finishing with a needle holder and needle to suture the 

joes of the wound. If there is a bony exostosis he may also 

a chisel, the mallet being used by an attendant. With 
these few instruments the operation is performed with marvel- 
ous reatness and dispatch. The great question in these opera- 
tions is as to whether some time in the future there may not 
be a depression of the bridge. This operation has not been 
in vogue long enough to be sure that this result may not 
foll A recent writer* says that i? the cartilage is re- 
yoved too high up the bridge of the nose may sink in. Hence 
comes the question how high up is one justified in removing 
the firm part of the septum. Jt has been said that this is 

it a support, but only a partition. To sustain this view a 
few cases of the loss of the whole of the septum without de- 
pression in specifie disease are cited. Here, however, the ques- 
tion of time must come in. We frequently see a recent loss 
of septum where there is no depression, but after a number 
of years the relative positions may be much different. Dr. 
Leland said that this brings to mind a case seen some fif- 
icen years ago. A physician from the far East desired to 
have a very much sunken bridge of his nose restored to its 
former position. He was about 50 years of age. When he 
was a student at the Bowdoin Medical College, Dr. Green, 
Maine’s most eminent surgeon, in order to give him breath- 
ing space, with a scalpel removed the projecting part of a 
deflected septum from the left nostril. This made a very 
large perforation through the septum and yet there was a 
considerable amount of cartilage in the apex between the 
wings. The bridge remained up for a number of years, but 
after 20 or 25 years it had sunk in so as to produce a marked 
deformity. This would seem to show that the septum is a 
support as well as a partition. It is said by some that the 
cartilage is reproduced between the two layers of the peri- 
chondrium after they are brought back to the position we 
wish to obtain. It is said also by others that there is no 
production of true eartilage, but that between the layers of 
ihe perichondrium round celled infiltration takes place, which, 
according to its law produces a fibrous layer. In such cases, 
iherefore, there may be not only the action of gravitation, but 
also that of contraction of this fibrous tissue, a double reason 
ior sagging of the bridge. Of course this is only one case, 
hut rhinologists have not yet been doing this operation more 
than about nine years, at least Jansen has been doing it nine 
vears; henee Dr. Leland thinks that they are not in a position 
now to tell whether these bridges are going to sink in or 
not, and he cautioned taking away as little of the cartilage 
as possible, as he is by no means sure that some bold opera- 
iors may not be producing noses which will be greatly de- 
formed after they who have produced them have passed on 
beyond the reach of adverse criticism and lawsuits. 

\. A. Greene, Anniston, Ala., said that Dr. Leland’s remarks 
reminded him of a case he saw in which a large perforation had 
existed for over 35 years. The patient was a physician who 
lad had the perforation when a student. The perforation is 
almost as large as a half dollar and there is no depression of 
the nose whatever. If the bony support is removed to a great 
extent there probably will be depressions, but sagging wili 
not necessarily result from removal of the cartilage. 

Dn. A. DeVirsiss, Toledo, Ohio, said that he believes that 

ere is much Jess danger of the ultimate production of a 
saddle-baek nose if the membrane is all dissected back and 
membrane, bone, cartilage and all removed than when the 
membrane is left. For the last twenty years it has been his 
custom when there is a little hole in the septum to cut out 
ough bone and eartilage to have mucous membrane enough 
‘o cover the edge of the hole; this prevents crust formation. 
le would do the same were he to make an opening in the 
‘plum to secure free inspection. The long-continued pulling 
vn the bridge is an important factor; there may be a depres- 
sion from the constant drawing. Fibrous tissue will fill in 


*Miiller: The Technic of Kreigs Window Resection. Archiv. 
Laryngol., vol. xv, No. 26. 
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the part where bone is removed and cartilage will grow in 
again when cartilage has been removed. Dr. DeVilbiss does 
not advise making promiscuous openings in these cases; the 
cases should be carefully selected. 

Dr. Joun F. BARNHILL, Indianapolis, said that on several oc- 
casions this subject has come up in the Section meetings of the 
American Medical Association, and it has always brought out a 
great deal of discussion, certainly sufficient to give us to under- 
stand that this is not an operation for everyone to do and to 
expect to get satisfactory results in each case. These opera- 
tions are diflicult to perform. Each patient should be studied 
carefully and a suitable method devised for the particular case 
before the operation is begun. If rhinologists were to follow 
any one method in all the eases, disaster would result in a 
great many. After having done the operation as Dr. Freer di 
rects it looks less formidable to Dr. Barnhill than before. Dr. 
3arnhill does not so often find the typical ridges Dr. Freer 
mentions, and often the mucous membrane is densely adherent, 
so that he has not been able to remove the cartilage without 
great danger of perforation. Some of Dr. Freer’s instruments, 
especially those he uses for lifting the ale of the nose, Dr. 

Jarnhill has been unable to use. His assistant seems never 
able to hold the nostrils in as good position as can be secured 
by the use of the Myles speculum. He called attention to that 
class of angular defiection in which the crest lies so low in 
the nostril as to be apparently imbedded in the tissues of 
this region. If only the deflected portion above this low 
lying ridge is removed in the dissection, and the imbedded por- 
tion not included, that portion of the cartilage still remain- 
ing on the flocr would hold the membranous flaps in a position 
far to one side, and practically so nearly in the old position 
as to give entirely unsatisfactory results. Dr. Barnhill has 
operated in several such cases, one of which failed because the 
exact condition was not previously recognized. The typical 
case as described by Dr. Freer has been somewhat uncommon 
in Dr. Barnhill’s practice, and, therefore, he has .been unable 
to follow the exact technic in a majority of cases. It has been 
said that small primary incisions are sufficient, but he has 
not found that true. He always feels better satisfied if he has 
a large opening through which he can see well, and use his 
instruments freely. The cartilage can be taken out rather 
easily, provided it is not greatly thickened or too angular at 
any point, with the Ballinger knife. When operating near 
the posterior end of the septum, the operator must do clean 
work, and this can not be accomplished by twisting and goug- 
ing, but only by the use of an instrument that will clearly 
cut off the parts without injury to the surrounding tissue. 
The burr has been mentioned as useful in the removal of the 
posterior bony part in these cases, but Dr. Barnhill does not 
believe the use of the burr permissible because it is apt to 
leave splintered parts in the deep membranous pocket which 
the operator may not be certain to remove. He does not be- 
lieve any surgeon who is going to close up his wound would 
think of using the burr. The eutting forceps is much better. 
The fragments liable to be left by the burr would be irri- 
tant and would: probably break through later, as would any 
other foreign body. He does not believe that there-iseany dan- 
ger of saddle-back noses, provided nothing is done that will 
set up such violent inflammation as to cause the adhesions 
spoken of by Dr. DeVilbiss. The cases of saddle-back noses 
caused by syphilis are due, not to the fact that the septum 

is gone, but to the gummatous infiltration with subsequent 
adhesions which have pulled the tissue down. In submucous 

resection work, we do not think of causing any such reaction 
or subsequent contractile tissue. 

Dr. Ronert C. Mytrs, New York, said that in 1896 he read 
a paper (Tuk JournaL A. M. A., Sept. 28, 1896), in which 
he said that he had been operating for several years for the 
relief of this class of cases with very satisfactory results. 

He stated that there are two conditions which confront the 

operator in these cases: a projecting anterior extremity of the 

triangular cartilage which extends across the vestibular space 
and approaches the margin of the ala; and the various forms 
of deflections with more or less thickening of the convex side 
of the cartilage. In the first class of cases, the space between 
the ala and the projection is so narrow that when inspiration 
takes place in a rapid manner the atmospheric pressure forces 
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the ala against the cartilage. These patients become accus- 
tomed to contracting muscles of the side and front of the 
face for the purpose of pulling the ala away from the cartilage. 
Others sleep with the hand on the cheek, instinctively elevat- 
ing the ala. This condition, Dr. Myles said, may be over- 
looked, especially when the nasal septum is involved, con- 
sequently it is well to test the inspiratory capacity with the 
mouth closed and with each nostril respectively closed. Dr. 
Myles said that he has had little success in attempting to re- 
place the cartilage by fracturing the convex cartilage in the 
opposite nostril and then keeping the fragments in apposi- 
tion with mechanical appliances until union takes place, and 
described the method of procedure in detail with the instru- 
ments used. Ile stated that in the majority of cases the 
wounds heal by first intention and that the after-treatment 
consists in filling the vestibule with aseptic cotton and leav- 
ing it in place for from two to three days. The results, he 
said, are beneficial in a respiratory sense; the appearance 
is much improved and a decided improvement is noted in the 
quality of the voice. Another form of stenosis which ought to 
be considered, Dr. Myles said, is caused by a deflection and 
circumscribed growth or enlargement on the convex side of 
the triangular cartilage; this also can be relieved by this 
method of subperichondrial dissection. 

Dr. Orto T. FREER, Chicago, said that the head mirror gives 
rays parallel to the axis of the eye looking through the hole 
in the mirror, as well as does the Kirstein light, but he stated 
in the paper the use of the head mirror implies a light to 
reflect from, which dazzles the operator and limits the free- 
dom of motion of his head. The Kirstein light, though not a 
necessity to the operation, permits more accurate work than 
does the head mirror, for it enables the surgeon to approach 
his eyes closely as he wishes to the operative field, so that even 
a presbyopic individual by the use of strong convex spectacles 
can get a magnified image of the details of the naris. This 
is of especial value in operating in the little nostrils of chil- 
dren. With the head mirror Dr. Freer is not able to get nearer 
to the work than 12 inches; with the Kirstein light he can 
approach to five when he wishes to look closely. Operators 
who are presbyopic or hypermetropic should always see that 
they have strong enough glasses before beginning the resec- 
tion. He always uses the right hand for operating. Ambidex- 
trous persons have an advantage here. Dr. Freer has often 
seen the firmness of the septum restored, but he can not state 
whether it was made so by hyaline cartilage, as a histologic 
examination was of course not possible. In children, the 
solidity of the septum is reproduced in a few weeks because 
of the great formative energy of their tissues. He agrees with 
Dr. Welty that the method of Menzel and Hajek is less elab- 
orate. The question is, does it accomplish the object as well? 
Is it an advantage to confine oneself to a few instruments, 
and are such simple implements well adapted to fit all types of 
a deformity presenting such great variations in form, degree 
and dilliculty as does deflection of the septum? The method 
of Menzel favors perforations, and what is worse, incomplete 
operations on the bony part of the dellection. In addition, 
by beginning always at the front from the free border of 
the septum, a certain amount of perfectly straight septal 
cartilage is sacrificed in order to reach deflections beginning 
deeper in the nose, an objection to Menzel’s procedure urged 
by Weil. The elevators known as Hajek’s in this country 
are used in the Menzel operation, and have been extensively 
introduced here. Dr, Freer admitted that they are few and 
simple, in fact only two, but they are thick and clumsy and 
too large for detlections. They would fill the nostril of a 
child, and one often has to operate on children. A_ thick, 
blunt elevator, like Hajek’s blunt one, is liable to plunge 
through where the mucosa is adherent, because force is nec- 
essary to undermine with thick implements. Menzel’s method 
is well adapted to certain cartilaginous deviations where the 
separation is easy, but not to difficult resections where there 
is much adhesion of mucosa or where the bony septum is in- 
volved. All the German methods of performing the window 
resection are marked by a certain roughness. German authors 
speak of breaking out of bone and cartilage with dressing 
forceps; in fact, Mueller attributes some slight depressions 
of the nasal bridge he mentions as due to his having broken 
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out cartilage under it. The cartilage should always be cleanly 
cut away and never broken or twisted out. Dr. Freer. said 
that he has heard before the assertion that the operation may 
be done with a few simple instruments that do not even heed 
to be specially made for it, for the man is always with us 
who thinks that he can do offhand with his jack-knife what 
others accomplish by taking pains with proper tools. Some 
kinds of rough wood work may be done with an ax, but if 
Dr. Freer wanted finely finished cabinet work he employs an 
artisan who has a full set of tools; planes, chisels, squares 
and everything. Those unfamiliar with the operation should 
not be deceived into thinking that it is so simple in every 
instance that the use of instruments especially fitted for the 
purpose may be safely discarded. ‘Those so poorly equipped 
will be apt to abandon the operation after encountering a few 
diflicult cases or else will get the proper outfit for the work. 
The chief reason for a larger instrumentarium is that there 
are odd intricate cases that require odd instruments. [He 
fashioned his original blades from steel forms on small grind- 
ing wheels, run on an electric lathe. According to the lessons 
taught him by cases as thev arose, he changed his models 
until they reached a state which required no further alteration 
A special feature of his instrumentarium, permitting rapid 
and neat work, is the presence of a number of keen thir 
blades for dissection, a feature lacking in many other col 
lections of instruments; their devisors seeming to have 

forcible pushing off of the mucosa from its attachment chi 
in mind. Keen dissection is, however, constantly requi 
because of the frequency of adherent places. Scissors |i 
does not regard as at all adapted to the work, and he never 
uses the saw. In reply to a question about general anes- 
thesia, he said that he has never used it for adults nor toi 
children over 11. For children of 11 or younger he uses just 
enough chloroform to make them unconscious of their sur 
roundings, but relies on the cocain local insensibility to sub 
due pain. Dr. Freer said that Dr. Richards’ experience in re 
spect to spells of faintness is not in accord with his. Though 
he has never had a patient in actual syncope from sitting up, 
he has had a number come close to it, and so thinks it pret 
erable to do most of the work with the patient lying dow: 
He can see no reason for trying to make the operation a 
speedy one at a sacrifice of exactness. The patient does not 
suffer, and haste means careless work and perforations. He 
requires from one-half to one and one-half hours, according 
to the difficulties met, and can not understand the statement 
of Killian that he completes his operation in the average time 
of twenty minutes, nor how any one can radically and neatly 
resect deflections in such a rapid manner. He agreed wit! 
Dr. Cott that in most cases the danger of spontaneous bleed- 
ing is over in twenty-four hours, but if the packing be 1 
moved at this early period it is apt to start a fresh traumati 
hemorrhage, because the tampon still adheres to the mucosa 
while by the fourth day it is covered with slippery mucus 4! 

may be pulled out readily. He has had some very exciting 
times in the few cases in which he allowed himself to p 

loosely, profuse delayed hemorrhage occurring a few hou 

after the operation, so that he is not satisfied now unless 
the packing be even and firm. He has had no bleeding si! 

he has used my present method of tamponing. He thinks i! 
reckless not to pack at all, and strongly advises against it 
He has never needed to tampon the nasopharynx while ope! 
ating. What little blood escapes the swabs and flows ba 
into the nasopharynx is swallowed unnoticed by the reclin 
ing patient. He used the dental engine a great deal in 1 
earlier work, but since he has new bone-cutting forceps he has 
practically discarded it. The trephine works more or | 

in the dark, is hard to control, tears up the mucosa and bores 
into unknown depths in a way that is uncanny. The burr le 
finds less efficient than the trephine. Dr, Freer said that ! 
is sorry that such theories as the possibility of depress 

nasal bridges and formation of cicatricial tissue in the se] 
tum are being raised to delay the advance of a method thin 
removes all deflections so certainly and with so little injur: 
to the patient as does the submucous resection. The pure!) 
fanciful objection made is not borne out by any recorded ex 
perience, in spite of the fact that Krieg reported his first 
window resections in 1886, nineteen years ago. Surely, that 
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is » enough for the formation of cicatricial retraction. Dr. 
vyoer has examined a number of his earliest patients, but in 
of them was there the slightest evidence of sinking in 
nasal profile or of any cicatrix in the septum what- 
Instead of that, in ali of these cases there was a com- 


evel. 
plete or nearly complete replacement of the firmness of the 
septum. If a cicatrix were going to form it would surely be- 


cin to Show some of its evil effects in the course of the four 
years that have passed since his first operation, for scars 
in the other parts of the body are not so slow in creating re- 
traction, and at least some cicatricial drawing in of the 
mucosa of the septum would be seen, yet he has never ob- 
served anything resembling it. A large perforation, as sug- 
oested, would make the nasal chambers unduly roomy and 
ead to erusting on its edges. Dr. Freer has never seen sink- 


ing in of the nasal profile as an immediate or early result of 
the operation, He has often resected the cartilage from its 
free border to the bony septum, and as high as the perpen- 


dicular plate, and has never seen sunken noses as a conse- 
quence, even in the least degree. Killian, with his great ma- 
\erial, reports no such deformity. Mueller and Menzel, how- 
ever, mention slight sinking in of the profile in a few cases, 
and think it due to resecting the cartilage too closely under 
the triangular cartilages of the external nose; that is, di- 
rectly under the nasal bridge. Dr. Freer suggested in his 
article that a narrow strip should be preserved in order to be 
in accord with their experience, although it is unique. The 
submucous resection is an operation for the rhinologist, re- 
quires the proper outfit and above all rhinologie skill, and is 
not for the general surgeon. It would be surprising if Dr. 
Myles had not thought out the principles of the window resee- 
tion long ago, as he has thought out most of the things we 
think new, and he has certainly established his claims to be 
among the first by the reprint he has shown us to-day. Dr. 
Freer ealled attention to another misleading remark often 
made, that the mucous covering may be peeled from the de- 
lection as easily as the rind from an orange. It peels off 
easily very often, but just as often does not, and it is in 
these adherent cases that minute, careful dissection is needed 
to avoid a perforation. 
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CHAPTER XXVII. 


TUBERCULOSIS. : 
lubereulosis is as old as the history of medicine, and its 
onfagiousness was assumed but not demonstrated at a very 
early period. Klemke in 1843, but more particularly Ville- 
iin in 1865, demonstrated the infectiousness of tuberculosis 
by animal experiments, and these results were substantiated 
later by such investigators as Klebs, Chauveau, Baumgarten 
ind Conheim. As the era of specific microbie etiology devel- 
ped search for the germ of tuberculosis began and for a 
period a number of organisms were erroneously considered as 
Of these the Monas tuberculosum of Klebs obtained 
ilerable prominence. Baumgarten first saw the tubercle 
in sections of tubercular material from which the 
ie cells had been dissolved by potassium hydroxid, and at 
st the same time Koch succeeded in demonstrating its 
nee in all tubercular lesions by a_ special staining 
hod. He eventually obtained the organism in pure cul- 
s with which he again produced tuberculosis in experi- 
{ animals. 
e tubercle bacillus is an obligate aérobie parasite, has 
form of a slender, non-motile, non-flagellated rod, often 
slightly curved, from 2 to 4 mierons long 


cause, 


Ma illus 


Characteristics and from 0.3 to 0.5 microns broad. In 
of the stained and even in unstained specimens, 
Bacillus, when properly treated, a number of spherical, 


oval or elongated clear spaces can be seen 
ch at one time were thought by Koch to be spores. They 
now considered either as vacuoles, or as representing some 
1 of degeneration or reserve nutritious material. True 
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spores have not been positively demonstrated, although their 
existence is upheld by some observers. The organism is sup- 
posed to possess a membrane which may be responsible for 
the rather strong resistance against heat and desiccation which 
the bacillus manifests. Feinberg speaks of a nucleus which 
may be demonstrated by a modified Romanowsky stain. The 
organism shows many variations in its morphology under dif- 
ferent conditions. It often exists in isolated clumps, either in 
cultures or in tissues, and may be excreted as such in the 
urine. In certain cultures and sometimes in animal tissues it 
grows in the form of longer or shorter branching threads, in 
this respect resembling the actinomyces. This last occur- 
rence has led a number of authorities to class the tubercle 
bacillus as a streptothrix, while others would give it an inter- 
mediate position between true bacteria (schizomycetes) and 
the streptothrix (a hyphomyces). An oval or spherical de- 
generation form of the organism is found in advanced tuber- 
culosis of the lymph glands and other organs in which there 
is a great deal of necrosis, ‘These have been called the cap- 
sules or, more properly, the corpuscles, of Schrén. 

The tubercle bacillus is one of a group of organisms which 
“acid fast” in their staining properties. When 

stained with the carbol fuchsin of Zieh] and 

subjected to the action of mineral acids in 
dilute solutions the fuchsin is not removed. 

After this treatment it is customary to coun- 
terstain with an alkaline selution of methylene blue. In such 
a preparation the tubercle bacilli appear red, whereas other 
organisms which are not “acid fast” are stained with the 
methylene blue. It is not difficult to recognize the bacilli in 
sections of tissue when the proper technic is used, although 
the search is at times a laborious one. In old processes the 
organism often can not be recognized, and recourse to animal 
inoculation may be necessary in order to demonstrate the 
existence of tuberculosis. 

It is ordinarily a difficult technical problem to obtain the 
tubercle bacillus in pure culture, the technic of which we need 
not consider. Even under the best conditions 
growth is very slow, and may not be recog- 
nizable to the naked eye for from six to ten 
days. Coagulated serum of the cow to which 
has been added from 2 to 4 per cent. glycerin 
is the most favorable culture medium. Good growth occurs 
also in glycerin agar and in glycerin bouillon and on potatoes. 
The optimum temperature is 37 C.; growth does not occur 
above 42 nor below 30 C. When a small amount of culture is 
planted on the surface of the glycerin bouillon it proliferates 
slowly to form a heavy membrane which extends over the 
surface, In time this growth sinks from its own weight and a 
new membrane forms. This process continues until large 
masses have accumulated at the bottom of the flask. 

The organism is very resistant to desiccation, living approxi- 
mately three months in dried sputum. Only spore-forming 

organisms exceed the tubercle bacillus in 


are said to be 


Staining 
Properties. 


Pure Cultures 
and Culture 
Media. 


Resistance. their resistance to desiccation. Sputum ap- 
pears to give it a certain protection against 
desiceation and light. Direct sunlight destrovs it in a few 


hours at the most, whereas diffuse light kills it only after 
from five to seven davs (Koch). It is said that the guinea-pig 
when exposed to sunlight withstands tuberculosis for a longer 
time than one which is kept in the dark. 
bactericidal for the organism, killing it in hour 
(Rieder). Under moist heat a temperature of 55 C. kills it 
in from four to six hours, 60 C. in one hour, 70 C. in from ten 
to twenty minutes, 80 C. in five minutes, from 90 to 95 C, in 
from one to two When embedded in sputum it is 
more resistant, five minutes being required to kill it at the 
hoiling temperature. not a 
infectant in this ease, inasmuch as it produces 
precipitate around the organism which prevents penetration 
of the sublimate. Five per cent. ecarbolie acid added to equal 
parts of sputum kills the hours. 
Formalin vapor is a good disinfectant for 
moist sputum. Todoform is not a good disinfectant, in spite 
of its beneficial influence on the infections process. The re- 
sistance of the bacillus to gastric digestion has an important 
hearing on the occurrence of infection in the intestinal tract. 


Roentgen rays are 
about one 


minutes. 


dis 
an albuminous 


Corrosive sublimate is good 


bacillus in twenty-four 


for drv, but not 
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The gastric juice of the dog, in one instance, failed to kill it 
after six hours’ exposure, although it had the power of pro- 
hibiting proliferation. 

The bacillus of human tuberculosis, although fairly constant 
in its virulence, may be attenuated by various means. Its 

prolonged existence in putrid sputum de- 
Virulence. creases its virulence and a similar decrease 

occurs on potato, in old cultures or in those 
which contain iodoform, boracic acid and some other sub- 
stances. Inoculation with such cultures produces a chronic 
form of tuberculosis in animals which may heal. In other 
instances cultures which have grown on artificial media for 
many years retained their original virulence. 

The organism contains about 90 per cent. of water. One- 
four of a dried bacterial mass may be extracted as a wax- 
like or fat-like substance by a mixture of alcohol and ether. 
The acid-fast staining property of the bacillus depends on 
this substance. The remaining portion of the mass, consist- 
ing largely of proteins, which may be extracted by dilute alka- 
lies, contains a toxic nucleo-albumin. Cellulose, representing 
a portion of the capsular substance, is also found in the 
residue. 

Killed cultures when given subcutaneously produce necro- 
sis, abscesses, caseation, marasmus, and a subnormal tem- 
perature. When given to rabbits and guinea-pigs intraven- 
ously they cause rapid emaciation and death in from a few days 
to a few weeks. By beginning with very minute doses, how- 
ever, the animals may be graduaily habituated to intoxication 
by the dead bacilli and eventually withstand large ‘doses. The 

same holds true of the various toxie sub- 
Toxic stances, including tuberculin, which may be 
Products. extracted from cultures. The proteins and 

alkaline extracts cause abscesses when given 
subcutaneously. The fever-producing substance which is pres- 
ent in the preparations mentioned below is one of the meta- 
bolic products of the bacillus, rather than a constituent of the 
bacterial cell (Koch). This substance is 100 times as toxic 
for tuberculous animals as for healthy and causes an increase 
in the eosinophiles of the blood. In addition to the fever- 
producing substance, Maragliano and others recognize as a 
constituent of the bacillus a heat susceptible “toxalbumin” 
(destroyed at 100 C.) which reduces temperature. Hammer- 
schlag speaks of a toxin which in animals causes fatal con- 
vulsions. ‘The toxic products of the tubercle bacillus show 
their greatest toxicity when injected into the brain, and this 
method of injection has been suggested for the standardization 
of tuberculin. 

Of the toxic preparations of the bacillus the greatest inter- 
est attaches to tuberculin which Koch, in 1891, announced 

as an agent which could be used for the spe- 
Tuberculin. cific diagnosis of tuberculosis and which, when 
properly administered, had certain curative 
effects. Its preparation is simple. Cultures are allowed to 
grow for four weeks in peptone bouillon which contains 5 
per cent. of glycerin. At the end of this time the organisms 
are killed by exposure to a temperature of 100 C. for one hour 
(Marx). The fluid is reduced to one-tenth its original vol 
ume by evaporation under a vacuum at a low temperature and 
the bacterial cells are eventually removed by filtration. The 
percentage of glycerin which is present in the final preparation 
acts as a preservative, but 0.5 per cent. carbolic acid may be 
added in addition. The active substance in tuberculin may 
be precipitated by 66 per cent. alcohol; its chemical nature 
remains unknown. 

In addition to the “old” tuberculin, which has just been 
described, Koch has prepared several variations of the sub 

stance, the use of which has been proposed 
“TA” and“TR” for diagnostic and curative purposes and for 
Preparations. convenience in earrving out the agglutination 

reaction. One of these, “TA,” is an alkaline 
preparation which is made by extracting cultures with 1/10 
normal sodium hydroxid solution. Its value as a diagnostic 
was equal to or exceeded that of tuberculin because of the 
longer duration of the reaction. In view of the fact, however, 
that it contained undissolved cells. which caused the formation 
of abscesses at the point of injection, its use was not encour- 
aged. For purposes of immunization Koch prepared a_ fluid 
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which contained all the bacterial constituents and whic 
the same time is readily absorbed without abscess format ivy 
For its preparation dried masses of the organism are eroun¢ 
up in an agate mortar and after suspension in distilled wat, 
and centrifugation, the emulsion consists of two layers. ‘T) 
overlying opalescent whitish fluid was designated as “|() 
(Tuberculin Obers). After removal of the fluid from the 
precipitate the latter was again dried and ground, suspended 
in water and centrifugated as before, and the process repeat 
until none of the sediment remained. The different fra 
of fluid, except the “TO,” were combined to constitute “|p 
(Tuberculin rest), which is really an emulsion of minute 
ments of cells. It is readily absorbed and does not eause th 
formation of abscesses. This is commonly called Koch's 
tuberculin. Still another preparation which Koch has y 
cently devised for active immunization and for convenience j) 
performing the agglutination test consists of dried and ground 
up bacilli which are suspended in equal parts of glycerin and 
water, Neutuberculin Koch (Bazillenemulsion). The immuni; 
ing value of these preparations will be considered in the ney 
number of THE JOURNAL. 
Preparations which in many respects are analogous to thos 
of Koch have been made by different investigators: the tu 
culocidin of Klebs, the tubereulins 0} 
Other Schweinitz and Dorset and that of Denys, 
Tuberculins. the two toxins or tuberculins of Maragliano 
which he utilizes for the preparation of suti 
toxic serums, the oxytuberculin of Herschfelder, the “TD” and 
the “TDR” of Behring and the tuberculoplasmin of Buchu 
Marmorek claims to have produced the true toxin of tli 
tubercle bacillus by growing young, vigorous cultures on 
complicated medium, denying that tuberculin represents the 
true toxin of the organism. 
Tubereulin can not be standardized with aceuraey. bro. 
the fact that tuberculous animals are extraordinarily susce)) 
tible to injections of tubercular preparations 
Standardization, Koch decided to estimate the value of tuber 
culin by determining its fatal dose when in 
jected in tuberculous guinea-pigs. From 0.5 to 1 e.e. of tube 
culin, when injected into a healthy guinea-pig, causes neit|ie 
a local nor a general reaction, whereas from 0.1 to 0.15 ce. 
kills a tuberculous guinea-pig in from twenty-four to forty 


‘1 


eight hours. This phenomenon will be considered later in 


connection with the so-called agressins of Bail. For standard 
ization von Lingelsheim recommends intracerebral  injectio 


into healthy guinea-pigs, because of the extreme toxicity of 


tuberculin when introduced into the central nervous syst: 
only 1/180 as much tuberculin was required to cause deat 
by intracerebral injections as compared with subeutanc 
or intraperitoneal. Behring bases the value of tuberculin 
its toxicity for healthy guinea-pigs and in his terms th 
pression “ 1 ¢.em.== 1,000 M.” means that one gram of 
toxin is fatal to 1,000 grams of guinea-pig tissue. His ‘ 
has a value of 1,250 M., and “TDR,” 12,500 M. 
(To be continued.) 
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CASK OF EXTREMELY LONG PREGNANCY 
J. ARTHUR LAMB, M.D., C.M. 
KALISPELL, MONT. 

I have had an exceptional opportunity for obtaining accura 
data in a case of long pregnancy, and later, of finding whi 
seemed to be the probable cause. 

Patient.—Mrs. T., aged 46, height 5 feet 5 inches, wei 
155 pounds. 

Previous History.—The patient has always enjoyed ¢ 
health; she has had nine normal confinements, her oldest ehi! 


being 23 years old, the youngest 5 years, all living; she nev 
had a miscarriage and never vomited except when pregnan| 
She has alwavs vomited for the first three months of pre 
nancy, and has never been more than a week out in the & 
pected date of confinement. Menstruation was always regular 
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tie last child was born, since which time she has ocea- 
sionally missed one or two periods, which she thought was due 
to a change of life. 

History of Pregnancy.—June 29, 1904, she commenced vom 
w, and a few days later menstruation failed to appear. 
|, 1904, her husband, whose work called him to Idaho, 


July J 

left here, and did not return till sometime after the confine- 
ment. \Vhen he left both patient and husband considered 
that she was pregnant. During the entire pregnancy she 
ived ere with her seven children. The last menstruation 
ommenced June 5, 1904, and lasted till June 9. Vomiting 


commenced June 29, 1904, and lasted till March 1, 1905. Fetal 
nents were first felt Oct. 15, 1904. 

Lvamination—About April 1, 1905, she began to worry 
a coing overtime and sent for me. Examination showed 
appearance of full term; child in L.O.A. position; fetal heart 
in left iliae region, 132 beats to the minute; movements very 

‘ive. Patient’s urine was normal. 

Further History.—I left her, assuring her that there was no 
cause for worry, and as far as I could make out everything 
vas all right. During April I heard from her frequently, and 
‘old her to take considerable exercise in the open air, hoping 
that this would start up the pains. 

On May 8, 1905, I made another examination and the fol- 
lawing notes: “Uterus quite large, fetal heart in left iliac re- 
vion, 132 beats; position of child L. O. A.; movements very 
active; head above brim. At the external os, two rounded 
masses are felt which seem to be attached to the cervix.” 

By this time I was becoming anxious about letting the case 
wo any longer, as the uterus was very large. The patient was 
also getting tired of waiting, so I promised if labor did not 
start by next day, to induce it. As nothing had happened 
by next day, I prescribed capsules of quinin sulphate grs. 5, 
one every four hours, and after taking four, the pains started. 

Labor.—The first stage of labor started at 12:15 a. m., May 
10, 1905. At 2:15 a. m. the water broke (moderate in 
mount), and at 2:30 a. m., when I arrived, the pains were 
quite strong and frequent. 

During the second stage, while the head was coming down, 
and while I was making an examination, I felt two masses 

lich | had noticed at a previous examination) descending. 

then realized that some abnormal condition was present, 
and were it not that the position of the child had been made 
out so plainly previously, I could easily understand how a 
snap diagnosis of breech presentation (these masses felt ex- 
actly like testicles) could have been made. At 4 a. m. an 
anencephalie monster was born. The masses which had puz- 
me now proved to be the exposed brain. The third stage 
terminated at 4:30 a. m., May 10, normally, no laceration or 
vrhage oeeurring. The puerperium was normal in every 
Li scription of Child.—The child was a large male, well de- 
loped in every respect except its head. One hour before 
the fetal heart was distinctly heard, and the movements 
ere very aetive, but when the child was born no attempt 
spiration was made. 

lhe following measurements and observations were made: 
length, 22¥, inches; weight 10 pounds (appeared much heav- 
ier): cireumferences: bisacromial, 16 inches; bistrochanteric, 
lf inches. The placenta was large, oval, 14% pounds and nor- 
wal in every respect. The cord was 36 inches long, of moder- 

olume, no knots and apparently normal. 

Rh narks.—The cause of the prolonged pregnancy in this 
case may have been partly due to patient’s age, 46, and the 
cr of previous pregnancies producing uterine sluggish- 


uess. but the peculiar condition and shape of the head, prevent- 
ing engagement and suitable pressure on the os uteri, prob- 

had more to do with it. It might have been interesting 
to have known how long this ease would have gone had no 


been given to cause uterine contractions, 
mmary of Duration of This Case-—From commencement 
menstruation, June 5, 1994, 339 davs; from last inter- 
e, Julv 1, 1904, 313 days; vomiting lasted from June 29, 
to March 1, 1905; quickening occurred Oct. 15, 1904; 
nement occurred May 10, 1905. 
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A CASE OF SO-CALLED “MUSICAL HEART.” 
JOSEPH M. PATTON, M.D. 
CHICAGO, 


The case here reported is of unusual interest because of its 
rarity and because of the fact that, during a period of about 
fifteen years previous to death, the patient had been observed 
and examined by probably a greater number of physicians 
and students than any other individual of which we have 
record. During this period he made a living principally by 
posing for purposes of demonstration before medical classes, 
both undergraduates and postgraduates, and on one or two 
occasions was on public exhibition as “the man with the 
musical heart.” 

Patient.—The patient was 38 years old at death. Accord 
ing to his statement he was of Russian birth and had been 
exiled to Siberia, but had escaped and emigrated to America 
about fifteen years ago. Shortly after reaching this coun- 
try, and while in New York City, he suffered from inflamma- 
tory rheumatism and entered Bellevue Hospital. It was 
while in this institution that the peculiar murmur, which was 
afterward studied by so many physicians, was discovered, and 
presumably it was developed at that time, at least there 
appears to be no evidence to the contrary. My _ personal 
knowledge of the patient dates back about twelve years, when 
he appeared at my clinic for the first time. He carried a 
number of written diagnoses, some of which were more or 
less fanciful and presupposed all manner of lesions of either 
the right or left sides of the heart or both. ‘The patient 
himself claimed that his heart had been wounded by a sword 
thrust. There was, indeed, a scar on the chest wall about two 
inches below the nipple, but this scar was entirely superficial, 
and it was not apparent that, whatever the cause of the in 
jury, it could have had anything to do with the cardiac state. 

Examination.—-Examination at this time determined an 
hypertrophied and dilated heart. The impulse was heaving 
and diffuse, and its area was markedly increased. The apex 
impulse was under the seventh rib, about two inches to the 
left of the mammillary line. The cardiac rhythm was some- 
what irregular. Auscultation determined double mitral and 
double aortic murmurs. The mitral presystolic murmur was 
short and ill defined, while the regurgitant exhibited the usual 
characteristics. The aortic regurgitant murmur showed the 
ordinary quality and area of distribution, but the obstructive 
murmur was only to be distinguished above the first rib, 
because of the greater prominence of the systolic musical 
murmur which constituted the unique feature of the case. 
This murmur was a distinet musical note occurring with the 
cardiae systole and heard all over the precordial area, but 
plainest from the second rib to the fifth interspace along the 
left parasternal line. It was not transmitted in any particu- 
lar direction, but was gradually lost as the distance from the 
area of the greatest intensity increased. The pitch of the 
sound varied, at times being high and sharp, and again being 
lower and more sonorous. The length of a murmur also varied 
considerably. At times the sound could be heard with the 
ear close to, but not in contact with, the chest wall, and at 
other times the sound could not be heard unless the ear was 
in contact with the chest wall. The patient suffered no spe 
cial inconvenience as long as he did not exert himself. 

Diagnosis.—The diagnosis at that time was double aortic 
and double mitral lesions, and a musical murmur originating 
in the left ventricle and probably due to some abnormal con 
dition of the chorde tendinex. 

Subsequent History.—The patient was observed at inter 
vals ever since, and until the past winter there appeared to 
be little change in his condition. In February last he ap 
peared at my office complaining of being ill and stating that 
a short time before the musical murmur had disappeared. It 
was over the latter fact that he was specially concerned, and 
he was much cast down when I told him that it was not prob- 
able that the murmur would return. He was suffering from 
an acute bronchitis of the base of the Iungs and had a tem- 
perature of 102 F. He was sent to the Policlinic Hospital and 
remained there a week. His heart at this time was dilated 
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and the mitral and aortic regurgitant murmurs were the only 
ones to be heard. He improved under treatment and left the 
hospital. A month or so later he appeared at my office with 
temperature, cough and dyspnea, and he had evidently lost 
The bronchitis had not cleared up and his heart 
was acting badly. He would not go to bed or stay in the 
house. His last visit to my office was om May 26. He died 
on the night of May 30. I did not see him in the interval. 

Autopsy.—The postmortem, which included the heart only, 
was made by Dr. John Fisher. ‘There was a moderate amount 
of fluid in both pleural spaces and in the pericardial sac. 

Heart: The examination of the heart was made early the 
following morning by Dr. Fisher and myself, and disclosed 
the following conditions: 


strength. 


cb i Oe ee ee ee 19 ounces. 
ee a ee eg a 25 mm. thick. 
Ne ee | ee 6 mm. thick. 
a GOs Es Pe ee 3 mm. thick. 
Se ee eee 2 mm. thick. 
Length of cavity of left ventricle..... 9) mm. 


Length of cavity of right ventricle....65 mm. 
Left auricle much dilated. 

Mitral opening, oval...... tl 
Aortie opening somewhat triangular 
Tricuspid opening, .......... Scnkawee 45 


87x22 mm. 
20x15 mm. 
mm. 

The mitral valves were markedly vegetative, the anterior 
cusp being unusually long and covered with coarse vegeta- 
tions (Fig. 1). Its edges were deeply serrated. Two chorde 
tendineew which were attached to the tip of the anterior cusp 
and to the papillary muscle at the apex of the ventricle were 
thickened and covered with fine vegetations. Their valvular 
attachment was broken and they floated loose in the cavity 
of the ventricle, being attached only to the papillary muscle. 
The aortic valves were retracted by curling and thickening 
of their edges (Fig. 2). From the corners of the base of the 
cusps, on their aortic surface, there are short cords about the 
thickness of chorde tendinee, from one and a half to two 
centimeters long, which attach the base of the cusps to the vas- 
cular wall. Anteriorly there are two of these cords, posteriorly 
and to the right there are two, and posteriorly and to the left 
there are three. A communication exists between the right 
auricle and the base of the left ventricle, the auricular open- 
ing being near the base of the posterior cusp of the tricuspid 
valve, and the ventricular opening being between the base of 
the left cusp of the aortic valve and the base of the anterior 
cusp of the mitral valve (Fig. 3). This opening admits a 
match, but its auricular orifice is closed by a papilla which 
acts as a valve. 

Summary.—The gross findings in this case are those of 
double lesions of the mitral and aortic orifices. Concerning the 
production of the musical murmur, there are only three fac- 
tors to be considered in view of the integrity of the auricular 
and ventricular septa. These factors are the connection be- 
tween the right auricle and left ventricle, the cord-like at- 
tachments to the arterial surface of the base of the aortic 
valve cusps, and the thickened chorde tendinex, whose attach- 
ment to the mitral valve had been broken. It is hardly con- 
ceivable that either of the two former could be of importance 
in this connection, because it is not evident that there was 
much or any eurrent through the opening between the right 
auricle and the left ventricle, or that the adventitious cords 
in such a situation could possibly be connected with the pro- 
duction of such a long, high-pitched sound. Again, these con- 
ditions were still present after the murmur had absolutely 
disappeared, the heart action meanwhile being relatively good. 
The sudden disappearance of the murmur before the heart 
showed serious signs of failure can only be explained by the 
breaking of the valvular attachments of the chorde tendinee, 
which were involved in the inflammatory process. The greater 
tension of these cords during systole, which would be the 
result of their thickening, might easily result, with a cord of 
such length, in the production of a high pitched and sustained 
tone as characterized the heart action in this case. 

Whether we accept the views of Corrigan and of Chauveau 
of the origin of a murmur in the blood stream because of the 
vibration produced when blood enters through a narrow into a 
dilated portion of a blood vessel, or those of Heyncius that a 
murmur is due to the production of eddies in the widest por- 
ion of a vessel—and there appear to be no very great dif- 
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ference in the physical principles involved in these the 

it is evident that we can not apply to the cause of th: 
mur in this case the basic principle governing the production 
of ordinary murmurs that they are primarily vibrations 
the blood stream. The pitch of this murmur, and its harionj 
element as well, would require a degree of tension not coy. 
patible with the circulation of the blood stream, and on|y to 
be found in some denser structure. These physical re sons 
therefore, bring us back again to these broken cords jor a; 
explanation of this murmur. 

If, then, we can not apply to the cause of these dist; 
musical murmurs (1 employ the qualification here in contra 
distinction to the harsh, almost musical sounds at times pr 
duced in cases of aortic or mitral obstruction), the pl hice 
of the ordinary bellows murmur of the heart, and assume that 
they necessitate the rapid vibration of some of the organized 
structures of the heart itself, we must admit that they haye 
also a different prognosis, Musical murmurs, as a rule, are o: 
much more serious import than ordinary blowing mu 
In several instances I have observed their appearance in ser; 
ous cases of endocarditis at varying periods before a jata| 
termination. In one case of ulcerative endocarditis inyolying 
both aortie and mitral orifices a pronounced musical systoli 
murmur developed a few days before death. This sound was 
so loud that it could be heard distinctly at a distance 0: 
or five feet from the patient’s chest. 

An important deduction to be drawn from this case is that 
musical murmurs of this character indicate a more extensiy: 
degree of involvement of the tissues of the heart than is m 
essary for the production of the ordinary blowing murnurs 





FASCIOLOPSIS BUSKIL (DISTOMUM BUSK!! 

THE FIRST REPORTED CASE IN THE UNITED STATES 

FOUND IN A PATIENT DYING OF 
TYPHOID FEVER.* 
JOHN T. MOORE, M.D., Ano J, J. TERRILL, M.D 
GALVESTON, TEXAS. 

Attention has been called by one of us' to the possi 
of finding many of the parasites of tropical countries 
we systematically to look for them. We are pleased t 
sent a specimen of a rare intestinal parasite, in fact the 
recorded case of this fluke occurring outside of Asia, a 
ing to Stiles? from whom we have gained the most ot 
knowledge of this fluke. 





-Fasciolopsis buskit. Original observation. Natura! 


Width 1.6 cm. 


Fig. 1. 
Length, 4 cm. 


History of Case.——The parasite was found in the inte: 
of a Laskar who was sick aboard an English steamer in 
port, and who was removed to the St. Mary’s Infir: 
where Dr. Moore saw him. The case was diagnosed as 
ably typhoid fever, but as he died the following day the 
nosis was not confirmed until it was done by postmot 
The specimen of parasite was found in the intestine 
doing the postmortem, and along with the fluke we fou 


large Ascaris lumbricoides. The fluke is of interest on ac 


* Read before University of Texas Medical Club, 1905. 

1. Moore: Tropical Diseases, etc., Texas Medical News, J 
1903. 

2. Illustrated Key to the Trematode Varasites of Man. 











Fig 1.—Mitral valves, ventricular view. 





Fig. 2.—Aortie valves, arterial view 


Fig. 3.—-Aortie valves, ventricular view. 
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Fig. 3.—Fasciclopsis buskii. (Microphotograph.) Longitudinal section of 
anterior end, a little to right of median line. a, Male genital pore: b, acets 
ulum; c, cystic degeneration in muscle of acetabulum; d, vesicula seminalis 


uterus; f, cirrus. 





Fig. 6.—Microphotographs of ova. X* 190. Show- 
ing the various shapes assumed by ova. 





Mig. 2 (Illustrating article on “Fasciolopsis Buskii,” 
by les. Moore and Terrill.) Ventral view of Fascio 
lopsis buskii, enlarged to show the anatomy; ac., acetab- 
ulum: ¢.. cirrus; L. ¢., Laurer’s canal; m., mouth with 
wker: ov., ovary; p, pharynx; p. p. s., pre 
pharyngeal sphincter; s. g., shell gland; t., testicles; ut., 
glands. x 6 (After Odhner, 


oral si 


uterus: v. g., vitellogenc 





Fig. 7.—Similar to Fig. 6. 





shell gland; ce, Laurer’s canal. 


} Transverse section through middle of worm (Microphotograph.) a, Ovary: b, 
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its rarity and the possibility of having it introduced into 
our own country. 

(lussifieation—This parasite belongs to the class known as 
‘rematodes and is the largest of the distomes hitherto found 
in man. The infection by any of the trematodes is known as 
jistomatis, though Stiles says that the term distoma has 
been suppressed. 

(hese trematodes may be found in different parts of the 
body and are accordingly classed as follows: 1, Ophthalmic; 
2, cerebral; 3, pulmonary; 4, hepatic; 5, pancreatic; 6, intes- 
tinal: 7, venal, distomatosis. 

(he parasite we have under consideration is one of three 
that are found in the intestines of man, viz.: 1, Fasciolopsis 
huskiis 2, Fasciolopsis rathouisi; and 3, Heterophyes hetcro- 
phyes. The first and second are found in Asia and the latter 
in Egypt and Japan. 

iusk discovered this fluke in man in 1843, and all of the 
reported eases heretofore have been from Asia. As Stiles 
suggests, it is not known whether these trematodes could be 
distributed in this country or not, as it is known to require 
particular species of snails to act as intermediate hosts. All 
of the conditions may be present in this country, and.if so. 
then it would be possible to introduce and spread the parasite 
here, and consequently its recognition becomes an important 
matter. 

\Ve shall use the generic and specific classification as given 
by Stiles? which is as follows: 

“amity Fascrotip2—Genus Fasciolopsis looss, 1899. 

“(enerie Diagnosis.—Fasciolida: Body rather large, flat. 
about one-third as broad as long, lanceolate to tong-shaped. 
Cephalic cone wanting. Skin without spines. Ventral ace- 
tabulum larger than oral sucker and nearer anterior end. 
Intestine with short prepharynx, strong globular pharynx, 
and exceedingly short esophagus; intestinal ceca branch im- 
mediately anterior to ventral acetabulum, are narrow and 
long, extending along inner margin of vitellaria to the pos- 
terior end of the body, and are not provided with secondary 
Excretory system similar to that of Jf asciola. 
Genital pores empty into genital sinus, which is situated in 
the ventro-median line immediately anterior to acetabulum. 
Copulatory organ present, the cirrus pouch being a_ long. 
straight median tube extending caudate to a point about half 
way between ventral acetabulum and shell gland. Male or- 
Testicles in the pesterior half of median field, side by 
side, or one posterior to the other, both branched dicotomously. 
lemale organs: Ovary moderately developed, branched, lo- 
sited at equator, right of median line; receptaculum seminis 
ibsent; Laurer’s canal present; vitellaria well developed, with 
very small acini, and extend from plane of ventral acetabulum 
‘o caudal pole of body, where the acini from the two sides 
iy meet in the median line; transverse section of body 
ws acini to be superficial both dorsally and ventrally; 
‘transverse vitello-ducts meet in median line of equator to 
form the vitelline reservoir; shell-gland compact, well devel- 
oped, globular; uterus extends from equator forward, with 
lateral coils, and leads to the well-developed metraterm at 
audal border of acetabulum. Eggs rather numerous, similar 
in form to those of Fasciola. 

‘Habitat.—Intestine of mammals. 

‘Type Species.—Fasciolopsis buskiit (Lankester, 1857). 


branches. 
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“Busk’s INTESTINAL FLUKE—Fasciolopsis bushkii (Lankes- 
ter, 1857) Srites, 1901—or MAn. 


“Specifie Diagnosis —Fasciolopsis: 24 to 37 mm. (75 mm. 
ifter Busk) long, 5.5 to 12 or 14 mm. broad, 1.5 to 2 mm. 


thick; maximal breadth in equatorial portion; more attenu- 
ate anteriorly than posteriorly; ventral surface flat; dorsal 
surface slightly eonvex; margins very thin. Oral sucker 
ventro-subterminal small, 0.5 mm. in diameter, 0.33 mm. deep. 
Ventral acetabulum 1.6 to 2 mm. in diameter, but elongated 
vudally direetly under the ventral surface in a 2 to 8 mm. 
ug sack; center of acetabulum 1.8 to 2 mm. from anterior 
end of body. Skin without spines. Prepharynx 0.28 mm. 
ng; pharynx, 0.7 mm.; esophagus very short. bifureation of 
‘he intestine occurs about on anterior plane of acetabulum; 
eea with two characteristic curves toward median line, one 
‘| equator, the other between the testicles, 


FASCIOLOPSIS BUSKII.—MOORE-TERRILL. 
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cells have only once been found after the third day, 
eall attention to the error as it alters the meaning. 
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“Male Organs.—Cirrus pouch cylindrical, median, nearly 
one-fourth as long as the body, 0.25 to 0.33 mm. thick, 
straight, extending from genital pore to about midway to 
shell gland (equator); it eontains a long sinous vesicula sem- 
inalis with a long blind sack possessing lateral branches, this 
sack reaching from a short distance caudad of acetabulum to 
about 0.5 mm. from caudal end of pouch; pars prostatica 0.5 
mm. long; ductus ejaculatorious rather short, provided with 
fine spines; vasa differentia near median line; testicles one 
posterior to the other; branches of posterior testicle extend to 
within about 3 mm. of the caudal end of the body. Female 
organs: Vitelline reservoir rather small; shell gland 1 to 1.5 
mm. in diameter. Eggs numerous, 120 to 130 microns long 
by 77 to 80 microns broad. Sporocyst, redia, cercaria and 
intermediate host undetermined. 

“Habitat.—Small intestine of man (Homo sapiens); Asia.” 

Specimen.—The specimen as shown in Figure 1 corresponds 
in every way to the above description. Before the fluke was 
placed in the hardening solution it assumed a variety of 
shapes, assuming almost an oval outline and then straighten 
ing out and narrowing itself very much. The movements, 
while not progressive, were rather active. Figure 3 is from 
a micro-photograph and corresponds to the section published 
by Stiles (after Odhner) on page 41 of his monograph. 

The Ova.—The ova of this parasite were very numerous. 
They average 75 by 150 microns. They are oval in outline, 
are possessed of a double membrane, the two parts placed 
closely together with only a very narrow clear space between 
them. The outer wall is the thicker and more distinct. At 





Fig. 5.—Ova of Fasciolopsis buskii. 
servations, showing membranes, transverse lines, and cap. 


Drawings from original ob 
In one 
microns 


the cap is removed and contents are escaping. 75x50 


a, cap; b, opening in ovum; c¢, transverse markings. 


one end is a distinct clear cap which by pressure may burst 
off and allow the contents to escape. Dividing the ovum into 
three almost equal parts are two transverse lines. We have 
found no mention of these lines in any of the former descrip- 
tions. They were present in all the ova examined except a 
few from which the contents had escaped. They are shown in 
Figures 5,6 and 7. The contents are granular, with some small 
round clear spaces, and in some near the cap end is a round 
about 10 microns in diameter which differs from the 
rest in appearing to have a very delicate membrane. 
Symptoms.—We are unable to say anything of these, as 
the case was not seen early enough. It is presumed though 


that persons thus infected must suffer from intestinal irrita- 


tion, and possibly anemia. 
Diagnosis.—The diagnosis is to be made by carefully exam- 
ining the stools. 
Treatment.—The ordinary anthelmintics should be tried. 
We take this opportunity to thank Drs. R. C. Cabot and 


LL. S. Brown of Harvard Medical School for the most excellent 
micro-photographs which are used to illustrate this paper. 


Correction in Yellow Fever Article.—In the article on yellow 
fever in Tue JourRNAL September 23, page 916, line 20, is a 
The sentence should read “The described 
We 


typographical error. 
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EXPERIMENTAL RESEARCHES ON CANCER. 
Recently we commented on the report on the statisti- 
cal investigations of cancer of the Imperial Cancer Re- 
search Fund of Great Britain. There has appeared 
since Part II of the same report, dealing with the 
growth of cancer under natural and experimental con- 
ditions. This report is of great importance, particularly 
because of the emphasis it places on the significance of 
experimental researches on malignant growths. It gives 
an extensive account of the excellent work done by Drs. 
Bashford, Murray and Cramer on transplantation of 
cancer in various animals and summarizes and criticizes, 
in the light of experimental facts, the various hypoth- 
eses concerning the nature and origin of these growths. 
It is significant that of all the various animals inocu- 
lated with tumors from the same species success was 
obtained only with the mouse. In 8,000 transplanta- 
tions in mice, success varied from 1.5 to 50 per cent. 
In over 900 inoculations made with tumors of other 
animals, including dogs, rats, horses, carp, etc., not one 
successful result was obtained, and never were they able 
to transplant a tumor from one animal to any other 
animal of a different species, though sporadic tumors of 
an identical nature may be found in both species. Even 
in mice it was found that the percentage of successful 
transplantations was largely dependent on the variety 
of mice used. <A tumor, for instance, in an English 
mouse inoculated into English mice of exactly the same 
variety would give a much higher percentage of suc- 
cesses than if inoculated into German mice of a slightly 
The same fact was noted for wild 
and tame mice. These facts indicate clearly the spe- 
cificity of the process and are exactly comparable to the 


different variety. 


specifie precipitin reactions, and perhaps even more deli- 
cate. 

Attention is called to the fact that malignant growths 
in mice are in every way comparable to those found in 
human beings and behave with reference to growth, 
metastatic formation and other properties under artifi- 
cial propagation exactly as do these growths naturally. 

teneral recognition should be given to this fact, and it 
should be recognized also that all the problems of cancer 
may be made the subject of experimental study. 

In the transplanted tumors, the stroma and vascular 
structures introduced disintegrate and are replaced by 
stroma from the animal inoculated, retaining, however, 
the arraugement which occurred in the sporadic growth. 
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The stroma, therefore, may be considered as a specitie 
reaction on the part of the host and is comparable to 
the granulation tissue in the granulomas, being  |esg 
marked only. The parenchyma, on the other hand. 
does not change, but goes on proliferating. If we were 
to carry the analogy between infections and new growihis 
further, we might look on the tumor cells themselves as 
the infecting agents, comparable, for instance, to the 
tubercle organisms in tuberculosis, capable of indefinite 
proliferation when successfully transplanted and follow- 
ing certain definite laws of growth as any other organ- 
ism does. We should look, therefore, for the explana- 
tion of the growth of tumor cells along the same lines 
as that of the growth of any other cell. This view js 
very different from the infectious hypothesis, in which 
it is assumed that some unknown organism is present 
either inside or outside the cell and stimulates its 
growth. 

All the various hypotheses advanced to explain the 
origin and growth of cancer are inadequate, according 
to the report. Particularly do they fail in explaining 
the facts observed in experimental study, as most of 
them were advanced before it was known that cancer 
could be subjected to such study. The infectious theory 
is made the subject of particular comment, and the facts 
in general tend to speak against the view of cancer being 
an infectious disease in the sense in which the term is 
applied either to those diseases in which the germ is 
known or in those in which the organism has not yet 
been discovered. The apparent endemies of cancer have 
been explained away by properly considering the age 
incidence of the disease. There is absolutely no evidence 
derived from either animals or man that the disease is 
naturally communicable. The cell inclusions found in 
cancer have been made the subject of critical study by 
many pathologists, and the general trend of opinion 
appears to be against the view that they are specific 
parasites. Again, cancer is common to all vertebrates 
and produces identical histologic lesions in all the vari- 
ous species, yet the disease can not be transplanted from 
one species to another. This is in marked contrast to 
infectious diseases in man and animals. Cancer cells 
when transplanted continue to grow and do not degen- 
erate as does infective granulomatous tissue when silm- 
larly transplanted. The cells arising in transplanted 
tumors are direct descendants of the original tumor cells 
These are 
some of what appear to be vital objections to the para- 


and are entirely independent of the host. 


sitic hypothesis. 

The results obtained by the application of radiun 
emanations to tumors in mice agree with those report 
by other investigators. In general there was a diminu- 
tion in size after a few exposures to radium or the in- 
jection of radioactive salt solution, though this did not 
occur in all. Careful histologic examination reveale:| 
the fact that extensive hemorrhages occurred in thi 
tumor thus treated, followed by connective tissue pro- 
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liferation and shrinkage. They found that adrenalin 
in large dose produced similar hemorrhages and also led 
to the same favorable result. The conclusion is reached, 
therefore, that in these processes just mentioned, as 
also in instances where spontaneous healing occurs, the 
occurrence of hemorrhage is the preliminary condition, 
and the connective tissue proliferation is thus initiated. 

The general result of the investigation may be 
summed up by stating that the explanation of the na- 
ture of cancer centers around the explanation of the 
power of continuous proliferation and the question of 
whether this growth is analyzable or not. A study of 
the process of growth is paramount, therefore, to all 
other problems, and this brings the experimental method 
naturally in the forefront of all other methods. 

It is certainly very gratifying to read this report and 
to note on what broad and comprehensive lines these in- 
vestigations are conducted. As a result of this study, 
while the nature of cancer may remain as obscure as be- 
fore, yet the significance of many phases of the question 
certainly ean be much better appreciated and one is 
enabled more clearly to determine the vital points of 
attack in the solution of this most difficult and serious 
problem, 





PHYSICAL CONDITION OF SCHOOL CHILDREN. 


Every autumn, at the beginning of the school year, 
it seems advisable to call attention to the fact that one 
of the most important features of success in school 
work is that the child shall be in normal health. With- 
out this qualification it is absurd to expect the child 
to sueceed in its studies like normal children, or even 
that it shall do itself justice in the trying process of 
tle development of its faculties. If there were any 
uced for emphasizing this point, the recent report of the 
epartment of Health of New York with regard to the 
pliysieal condition of school children in a number of 
uietropolitan schools would furnish it amply. Altogether, 
13.941 children have been examined. Of these, 6,294 
were reported by the medical school inspectors as re- 
quiring medical attention. One thousand and ninety- 
two children were reported as poorly nourished; that 
is. as being in such a poor state of nutrition from lack 
of food as to require special care on this score. A num- 
her of the settlement workers in the slums of various 
American cities have recently reported that they found 
not a few school children in regular attendance at school 
who did not have breakfast before leaving home. It 
is, as being in such a poor state of nutrition from lack 
that the physicians report one out of every fourteen 
children as insufficiently nourished. 

These figures are surely startling enough to arouse 

our municipal health and educational authorities 
0 the necessity for greater care of the physical condi- 
‘on of school children, but they are not all. It was 
‘ound, for instance, that 3,219 children were suffering 
‘rom defective vision, and that 460 children had defect- 
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ive hearing. Almost needless to say, children laboring 
from notable defects of the most important faculties 
used in modern educational methods, can not be ex- 
pected to keep up with other children. Many of the 
children set down by teachers as dull were found to be 
suffering from either a defect of vision or of hearing, 
for the correction of which nothing had been done. 
In addition to these, 1,623 children suffered from breath- 
ing defects that frankly put them in the class of mouth- 
breathers. The intellectual development of the mouth- 
breather, as a rule, is so much retarded by this physical 
abnormality that it is not surprising to find that most 
of these children also were considered to be dull. They 
will continue to be backward until relieved of their 
serious respiratory handicap. 

The examinations as made in New York seem to 
have been carefully carried out, and with sufficient at- 
tention to detail to make the report valuable for gen- 
eral statistical purposes. While the school children ex- 
amined all came from the poorer districts of the city, 
care was taken to avoid the worst quarters, in which 
the mortality and morbidity rate is highest, so that the 
results obtained might be of average value for compara- 
tive purposes. The result, then, startling as it is, is a 
statement of actual conditions and not a chance sta- 
tistical exaggeration. The figures we have quoted, how- 
ever, point out only the educational disadvantages. 
There are some other details of the report of special 
For instance, it was found that 
over 2,300 children were suffering from enlargements 


interest to physicians. 


Most of these cases are doubtless 
Now that we have learned how 
much can be accomplished by out-door air and good 
nutrition, in such forms of tuberculosis as enlarged 


of the cervical glands. 
tuberculous in nature. 


glands, it seems important that these children should 
not be allowed to develop this disease to the extent that 
will make them foci of infection in the crowded neigh- 
borhoods in which they live. In other words, this care- 
ful examination of school children has given valuable 
material not only for the educator, but also for all those 
who are interested in the great work of the prevention 
of disease, and no more promising field for progress in 


the prophylaxis of disease has been opened in recent 
years. 





THE PNEUMOCOCCUS IN HEALTH AND DISEASE. 

When Sternberg, in the eighties of last century, dis- 
covered that the was present in the 
mouths of a large percentage of healthy individuals, 
there resulted great modifications in our conception of 
the pathogenesis of acute lobar pneumonia. Many had 
come to regard lobar pneumonia as an auto-infection, 


pnheumococcus 


conceiving that the parasite was constantly lying in wait 
in the saliva of the normal individual, biding its time 
until undue exposure, alcoholism, or some other depres- 
sant factor had lessened the resistance sufficiently to al- 
low it to gain a foothold in the lungs. There is little 
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doubt that this conception, simple and attractive as it 
was, took too little account of other factors, especially 
of the factor of contagion, which the experience of large 
cities has tended to bring to the fore. 

The first report of the Medical Commission for the 
Investigation of Acute Respiratory Diseases,’ while it 
takes up only the bacteriologic aspects of pneumonia, 
brings out many points which have a bearing on the 
means by which the disease is transmitted. The report 
"shows, first of all, that the broad statement that pneu- 
mococci are found in the mouths of a large percentage 
of healthy individuals must be modified. in certain par- 
ticulars. While it is probably true that a small number 
of people always harbor virulent pneumococci, the mass 
of individuals only do so from time to time. In the 
eastern and middle western states, where the condi- 
tions of living during the winter months are distinctly 
modified by severe climate, it is mostly during the cold 
weather that a large percentage of individuals are so 
During the spring and fall the number har- 
This would 


infected. 
boring pneumococci is very much smaller. 
eeer to indicate that the altered conditions during the 
cold season facilitate the spread of pneumococci to a 
very appreciable extent. This fact accounts for the in- 
creased incidence of pneumonia during the winter 
months, not only because it shows increased facility for 
the transmission of the germ, but also because it allows 
of alterations in its virulence, for there is good reason 
to believe, on experimental grounds, that passage of the 
pneumococeus through human beings increases this. 
The report of the commission further suggests some of 
the means by which pneumococci are spread. They 
may be acquired in hospital wards, for patients in the 
immediate neighborhood of pneumonia cases whose 
saliva was originally free from pneumococci may sub- 
sequently develop them. They may be acquired under 
such circumstances by droplet infection, by means of 
dried pneumonic sputum, or by actual contact with 
utensils which have been used by pneumonia patients. 
The latter, like typhoid patients, may carry the germs 
of the disease for weeks or even months after recovery 
from the disease, and may thus remain a source of dan- 
ver to others for an indefinite period. There is some 
evidence brought forward by the commission that others 
than pneumonia patients may be a source of danger, 
for they show that in some instances ordinary colds 
may, of course, transmit the germ. The prevalence of 
the disease in insanitary and overcrowded districts is to 
some extent explained by the facts above cited, and also 
by the further observation that in dried sputum, espe- 
cially in dark places or those not exposed to direct 
sunlight, the pneumococci may remain alive for a month 
er even longer. 

Apart from these facts with clinical bearing, the 
purely bacteriologic side of the question has been en- 
riched by the studies made under the commission. It is 
shown that there is quite an important group of organ- 
Medicine, vol. vii, No. 5. 
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isms intermediate between the pneumococci and {\\ 
streptococci, and, though the clinical signifieance of 
these organisms is only beginning to be worked out. 
there is evidence that they are pathogenic and may |. 
found both in pneumonia and in distant foci of infl,y)- 
mation, such as meningitis. The report of the comi-- 
sion shows that a high class of work is being aceoy)- 
plished under their auspices, and encourages the helio 
that when that work is concluded we shall be in Doss 
session of a considerable mass of new facts regarding 
pneumonia, and shall be in a position to underst,) 
more clearly, and combat more intelligently a diseas: 
which, in some places at any rate, is rapidly usurping 
the premier réle of tuberculosis as a factor in y)or- 
tality. 





AMERICAN MEDICAL COLLEGES. 


It is unnecessary nowadays for the American medic! 
student to go te Europe to finish his medical education. 
Once it was, but not now. This is the sentiment of » 
short article by Dr. Nicholas Senn in the current nuy- 
ber of Collier's Weekly. He calls attention to the fact 
that during the war of independence our surgeons ¢:r- 
ried with them text-books written by surgeons of the 
opposing army. Now, however, “our medical schools 
have gradually raised the requirements of admission 
lengthened the time of college attendance, equipped |:\- 
oratories, secured adequate clinical facilities, and in- 
itiated a vigorous final examination, until some of 0: 
leading schools, like the Harvard Medical School, the 
College of Physicians and Surgeons of New York, the 
University of Pennsylvania, the Johns Hopkins Mei- 
cal School, and Rush Medical College, Chicago, com: 
well with any of the European schools. Fortunat: 
the elective system in teaching, so common in Euro}. 
has found but little favor in this country. It can |» 
safely stated that didactic teaching by lectures, recita- 
tions, demonstrations, and laboratory work is carri:| 
on in a more thorough and systematic manner in + 
country than anywhere else. We have hospitals 0 
clinical teaching in our large cities which in the near 
future are destined to overshadow the famous clinica 
institutions of the Old World. Our students waste 1 
time in beer gardens and the field of honor. ‘Thi 
come to our medical schools with a firm determin:- 
tion to master the principles and practice of their chosen 
profession as thoroughly as possible during their pupil 
age, and apply themselves to the task with zeal and «\v- 
votion. The numerous hospitals that are springing 1}! 
in all of our large cities secure for a good percentaye 
of our graduates appointments as internes, where tlicv 
are given the best possible advantages for a success! 
postgraduate practical training. There is no longer 
any need for our students to cross the Atlantic for t 
purpose of studying medicine. A comparison between 
an equal number of recent graduates from our hig! 
requirement medical schools and those of Europe wou’! 
unquestionably result in favor of the former.” All 
us are decrying conditions as they relate to medical «| 
cation in this country, but compared with what tl! 
have been, we ought to rejoice. There are still 
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many commercial schools with low entrance require- 
ments, with mediocre teachers, with no facilities for 
‘caching as modern medicine must be taught, and which, 
on-equently, graduate young men and women who are 
totally unprepared for their life work; yet even these 
hools are better than they were, and—there are fewer 
»! them. So, while matters are far from what they 
should be, they are better than they were—and they 
ie getting better. Senn is right, “In less than 
lf a century our great cities will become to the medi- 
-al profession of every country what Alexandria, Athens, 
Bologna, Pisa, Paris, London, Edinburgh, Vienna and 
ierlin have been in the past and present.” 





IMPOSING ON PHYSICIANS’ PRIVILEGES. 

it is said that in Chicago the number of scorching 
automobiles using the red cross—which should mean 
iat they are driven by physicians or hospital represen- 
tatives—has increased so greatly of late that the police 
are suspicious that speed fiends are sailing under false 
colors. Considering that people with all sorts of moral 
yualifications (or lack of them) are driving automobiles, 
(lis is not impossible. Moreover, the blunting of con- 
scionce which makes so many otherwise respectable men 
wilfully violate the well-known ordinances as to speed, 
as well as the God-given rights of others, might lead 
‘to the temptation thus to evade the law. In any case, 
iowever, it is a matter that concerns physicians, and 
they should do all that is practicable to prevent such 
uisrepresentation. The necessity for physicians to 
travel at extra speed through crowded thoroughfares 
(locs not occur often, and if in emergencies they are 
wllowed the privilege, they should use it with due dis- 
cretion. It would be a slur on the profession to say 
‘hat its members can not resist the automobile mania 

speed intoxication infection. 





\!1; NEED OF PHYSICIANS AND SANITARIANS IN THE 
CHICAGO CHARTER CONVENTION. 


Owing to its rapid growth, the city of Chicago long 
120 outgrew the provisions of its present charter, and 
the last meeting of the legislature measures were 
‘opted ealling together a convention to draft a new. 
‘equate charter for the city. In other words, steps 
ive been taken to give Chicago a better form of gov- 
iment than it has at present, a government more in 
iuiony with the needs of the city and with the ideals 
the present day. The membership of this charter 
‘vention seems to have been determined and, unfor- 
uately, as it now stands, there is not included therein 
‘name of a single physician, or, so far as we can 
ze, of a scientifically trained sanitarian. This means 

' in considering the provisions in the new govern- 
ital organization for the sanitation, for the hospitals 
other institutions of medical and hygienic nature 
ihe new and improved Chicago, the charter conven- 
i must seek expert advice outside its own member- 
». While practically all other departments of 
nicipal activity appear to be adequately represented 
this convention, that of public health, now of such 
reaching possibilities for good if properly organized 
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and administered, seems to have been overlooked en- 
tirely. If this be the case it certainly reflects little credit 
on the foresight of the public officials and bodies whose 
duty it was to select the members of the convention. It 
shows that after all there is still a lamentable ignorance 
in the community of the importance of public health in 
all its various branches. We hope some way may be 
found to remedy this serious defect in the charter con- 
vention as it now is composed; for without membership 
in the convention it becomes exceedingly difficult for 
medical men and expert hygienists to secure for public 
health the consideration it should have in the funda- 
mental organization of the government of a city like 
Chicago. 





THE SURGICAL TREATMENT OF TUBERCULOUS 
CERVICAL LYMPH GLANDS. 

Although recovery from tuberculosis, wherever situ- 
ated, occurs not rarely, such a result, of course, is not 
always to be expected. When the disease is not acces- 
sible to surgical intervention the best results will be 
obtained from an intelligent combination of fresh air, 
a generous diet and a proper adjustment of rest and 
exercise. On the other hand, surgical measures should 
be instituted when the disease is within reach. These 
remarks are applicable especially to tuberculosis of the 
lymphatic glands in the neck. Apart from the local 
disturbance, there is here also the danger of the con- 
veyance of the disease to remote parts through the 
blood stream. Admirable results have been reported 
from various sources from extirpation of such tubercu- 
lous glands, the prognosis being more favorable in chil- 
dren than in adults. 'To the statistics already published 
may be added those recently presented by Dr. Charles 
N. Dowd,! who records the results of operation by thor- 
ough removal of the affected glands with a minimum 
disturbance of the surrounding tissues in 100 cases, 
principally in children. In his opinion, tuberculosis 
of the cervical lymph nodes in the large majority of 
cases is due apparently to infection introduced by way 
of the fauces, the pharynx or the nasal mucous mem- 
brane—in 86 per cent. of the cases under his own ob- 
servation. Statistics show that extension to the lungs 
and other internal organs takes place in from one- 
quarter to one-half of the cases in which removal of 
the nodes is not undertaken. Apart from the tendency 
to infect other structures, the disease is tedious and a 
source of great discomfort and disability, and it leaves 
behind it disfiguring scars. Thorough removal of the 
diseased nodes by operation has yielded better results 
than any other treatment that has been thus far em- 
ployed. In favorable cases the operation is entirely safe, 
leaving a scar that is scarcely visible. The patient will 
be confined to bed probably for two or three days and 
will be required to wear a bandage or dressing for from 
one and a half to three weeks. There is freedom from 
recurrence in about 75 per cent. and ultimate recovery 
in about 90 per cent. of the cases. In favorable 
cases, also, the operation is safe, while the disfigurement 
from sears is less than that resulting from discharging 
There is freedom from recurrence in from 50 


less 


sinuses. 





1. Annals of Surgery, 1905, p. 49. 
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to 55 per cent. and ultimate cure in from 70 to 75 per 
cent. of cases. The preferable incisions are transverse, 
either in the creases of the neck or parallel to them; 
they should avoid the facial nerve. A vertical incision 
behind the hair line is occasionally helpful. Extensive 
incisions are necessary in advanced cases. Every pre- 
caution should be taken to preserve the normal struc- 
tures of the neck. It is not feasible to divide the cases 
into groups of those suitable and others unsuitable for 
operation. Every patient with tuberculous cervical 
lymph nodes should be operated on unless the operation 
is positively contraindicated. 





A RUSSIAN NOVELIST’S VIEWS. 


The distinguished Russian novelist, Maxim Gorky, 
whose fame has been made worldwide by his association 
with late events in Russia, has recently published 
some personal recollections of his brother novelist, 
Chekhov, who is also a Russian. In this work, very 
definite opinions with regard to the present state of the 
professions in Russia and apparently also in most of the 
rest of what these novelists are prone to think of as the 
over-civilized world, are pointedly expressed. Chekhov 
once said to Gorky, who evidently thoroughly agreed 
with him, “To live well, worthy of a human being, one 
must labor. Work, lovingly, faithfully done, is our 
highest privilege—with us, no one is able to do this. 
An architect sits down to the card table or spends his 
time in the wings of the theater as soon as he has suc- 
ceeded in constructing two or three decent houses. A 
physician, as soon as he has succeeded in building up a 
lucrative practice for himself, loses all interest in science 
and never reads anything aside from the ‘Notes on 
Therapeutics.’ At forty, he is earnestly convinced that 
all diseases emanate from congestions and the taking of 
colds.” This might seem rather severe on the medical 
profession of his native land; but his compliments to 
the other professions are no more favorable. “A law- 
yer,” he says, “after he once makes a name for himself 
in a successfully conducted lawsuit does not trouble 
himself any longer with defending just causes, he takes 
up the defense of rich corporations, plays the races, eats 
oysters, and represents himself as a connoisseur in the 
fine arts. An actor, after rendering a few decent réles, 
is likely to refuse to study further parts, dons a cylinder 
hat and proclaims himself a genius.” At least, it is in- 
teresting to see the reflection that professional men cast 
in the somewhat distorted mirror of these Russian novel- 
ists’ limited experience, but even from such one-sided 
views perhaps good may be derived, for the gift to see 
ourselves as others see us is too precious ever to be re- 


fused. 





Medical News 


ALABAMA. 


Personal.—Dr. S. G. Robinson, Eufaula, is seriously ill with 
cerebral hemorrhage. 

Bequests.—By the will of the late Dr. Joseph Riley Smith, 
Birmingham, Hillman Hospital and St. Vincent Hospital each 
received $5,000, to be paid in annual installments of $1,000 
each. 

Hospital Reopened.—The City Hospital at Huntsville was 
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reopened September 8 after having been closed for severa| 
weeks for repairs. About $3,000 has been expended in remod- 
eling and refitting the institution. 

Itinerant Doctor Arrested.—“Dr.” Hass, who has been selling 
“Shaker” medicines in Huntsville, was arrested September 9 
for failure to pay license. The charge against him was dis- 
missed when he agreed to pay the regular itinerant’s license, 


ARIZONA. 


Board of Health for Bisbee.—The City Council of Bisbee has 
passed and put in force an ordinance creating a city board of 
health and prescribing its duties. 

Personal.—Dr. H. Wilson Levengood, Mesa, is acting as U. S. 
G. S. surgeon at Roosevelt during the vacation of Dr. L. J. 
Palmer. Dr. Allen R. Hickman of Copper Queen Hospital, 
Bisbee, is seriously ill at Douglas. Dr. Charles H. Jones, 
Tempe, was thrown from a buggy at Mesa and sustained se- 
vere contusions. 








ARKANSAS. 


Sentenced to Prison.—Dr. B. H. Ward, Mount Pisgah, was 
found guilty at Searcy of unlawful conduct with a girl under 
the age of 16, and was sentenced to imprisonment for one 
year in the penitentiary. An appeal was asked and granted. 


Personal.—Dr. Charles G. Carroll will succeed Prof. A. M. 
Muckenfuss as professor of chemistry in the University of 
Arkansas, Little Rock. Dr. Myron E. Lane, Little Rock, has 
left for Europe. Dr. William W. Jackson, Jonesboro, has 
resigned as a member of the State Board of Health—br. 
and Mrs. Anderson Watkins, Little Rock, have returned from 
the East.——Dr. William H. Barry, president of the Federal 
Board, Hot Springs, who has been seriously ill, is rapidly re- 
gaining his strength. 








CALIFORNIA. 


Ill and Injured.—Dr. Gardner P. Pond, Fair Oaks, was 
thrown from his carriage in a collision September 4, had two 
of his ribs broken, suffered a concussion of the brain, and is in 
a precarious condition. Dr. George B. Nichols, San Luis 
Obispo, is critically ill with cancer. 


Frowns on Lodge Practice.—The Fresno County Medical So- 
ciety, at its meeting September 5, adopted the following reso- 
lution regarding lodge or contract practice: 


Resolved, That it is the sense of this society that it is a violation 
of the ethics of the medical profession and against the best inter 
ests of the same, for any member of the profession to contract to 
do lodge or other contract practice, where the compensation is a 
stated sum per capita. 


New Hospitals.—The Santa Fe Hospital at Los Angeles will 
be completed and ready to receive patients by the end of this 








month. The building when finished will have cost more than 
$200,000. Preparations are being made for the construction 


of the new Clara Barton Hospital, San Francisco, which will be 
erected on Post Street, will accommodate eighty patients and 
will cost about $130,000. 


Personal.—Dr. Clarence V. Thompson, radiologist at the City 
and County Hospital, San Francisco, has resigned. Dr. WW 
Kearney, San Francisco, has been appointed volunteer medica! 
inspector of schools. Dr. Carroll Thrasher, San Francisco, 
returned from Alaska September 7.——Dr. and Mrs. Jolin 
Gallwey, San Francisco, have returned from an extensive tr} 
abroad. Dr. James M. Steade has been appointed a member 
of the board of heaith of San Diego, vice Dr. Peter C. Remon 
dino.—Dr. August F. Browne, Healdsburg, has given up the 
practice of medicine and returned to his former employmen' 
as train dispatcher for the Southern Pacific Railway in Sau 
Francisco. Dr. Frederick W. Browning, Haywards, has re 
turned from a trip to the East. 


CONNECTICUT. 


Hospital Staff Elected—St. Vincent Hospital, Bridgepor' 
announces the following visiting staff: Dr. Charles C. Go: 
frey, surgery; Dr. Edward Fitzgerald, medicine; Dr. Henry 
Miles, ophthalmology, and Dr. Herbert E. Smyth, laryngolog) 

Violator of the Law.—Dr. James L. Gardner Central Village 
arrested on the charge of issuing a prescription for liquor 1! 
violation of the law, pleaded guilty August 30 and was fine 
$20 and costs. The evidence showed that Dr. Gardner ha 
issued twenty-one prescriptions in one month to one couple f« 
liquor. 

New Hospitals.—A site has been selected and purchased at 
Derby for the City Hospital, for the erection of which the late 
George Griffin devised the sum of $50,000.——The Ceda1 
Mountain Hospital for tuberculosis patients, which has_ beer 
closed for about two years, will reopen October 1. The stati 
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has appropriated $7,500 toward the support of the hospital 
and about $4,000 still remains to be raised. The hospital will 
accommodate, when completed, eighty-eight patients. 


August Deaths.—During August, 1,419 deaths were reported 
to the State Board of Health. This was 241 less than in July, 
47 more than in August, 1904, and 4 less than the average 
number of deaths for the five preceding years. The death rate 
for the month was equivalent to an annual mortality of 17.1 
per 1,000. Among the principal causes of death were: Infan- 
tile diarrhea, 293; nervous diseases, 143; consumption, 95; 
heart diseases, 92; accidents and violence, 78; pneumonia, 39, 
and typhoid fever, 26. 

Typhoid Prevalence.——An unusual prevalence of typhoid 
fever existed during August, 259 cases being reported, as 
against 173 in the corresponding month of last year. The dis- 
ease is widely scattered, being reported from fifty different 
towns. The epidemic character of the outbreak was evidenced 
by the suddenness of its onset and its limited duration. 

An epidemie of typhoid has broken out among the in- 
mates of the Springside Home, New Haven, where 13 cases 
have occurred. Up to the present time the source of the epi- 
demie has not been discovered. 


Personal.—Dr. W. G. Verdi, Bridgeport, has been appointed 
a member of the house staff of the St. Vincent Hospital.—— 
The house of Dr. John L. Buel, Litchfield, was entered August 
27 and a large amount of silverware was stolen——Dr. Joseph 
Swett, Jr., New Hartford, medical examiner for New Hartford 
and Barkhamsted, in a collision between his buggy and a fast 
train at New Hartford September 12, was thrown thirty feet, 
but escaped without serious injury. His horse was killed. 
Drs. Thomas M. Bull, William J. Delaney, Walter A. Reilly 
and A, E. May have been appointed inspectors of the public 
schools of Naugatuck. 





ILLINOIS. 


Diphtheria Closes Schools.—Malignant diphtheria in and 
around Farmington and in Green Township, Livingston County, 
has caused the publie schools to be closed. 

Subscriptions for Hospital.—It was announced at the annual 
conference September 19 that $20,000 has been subscribed 
toward the purchase of ground and for a maintenance fund 
for the Deaeoness Hospital, Peoria. 


Medical Venders Fined.—“Drs.” J. B. Grubbs, L. Thomas and 
Charles B. Smith, charged with practicing medicine in Spring- 
field without a license and prosecuted at the instance of the 
State Board of Health, were each fined $200 and costs. The 
defendants defaulted. 

Bomb Sent Physician.—Dr. Orin C. Lamb, South Chicago, 
had pushed into his office, through an open door, a cigar box 
containing a stick of dynamite, a battery and percussion cap. 
Dr. Lamb considers it possible that this infernal machine was 
sent by a former disgruntled patient. 

Sanitarium Dedicated.—The Hinsdale Sanitarium—the sub- 
urban quarters of the Lifeboat Work of Chicago—was dedi- 
cated September 20. Addresses were made by the Hon. Orrin 
\. Carter, Drs. James H. Kellogg, D. K. Pearsons, Homer E. 
Thomas, L. P. Haskell and David Paulson. 

Personal.—Dr. George FE. Hilgard, Bellville, captain and as- 
sistant surgeon Illinois National Guard, assigned Fifth Infan- 
try, has resigned. Dr. James H. Mosler, Prophetstown, in- 
jured his finger in the machinery of a windmill September 14. 
3 Dr. and Mrs. Talbot B. Strauss, Gibson City, have gone to 

Jenver, 

County Hospital Examinations.—The members of the con- 
sulting staff of Cook County Hospital met in joint session 
September 19 with the Cook County Civil Service Com- 
iiission to consider questions relating to the announced exam- 
ination of candidates for the hospital staff. The examining 
board is composed as follows: Drs. Charles S. Bacon, Frank 
billings, Daniel R. Brower, Heman H. Brown, Sanger Brown, 
‘homas J. Conley, A. C. Cowperthwaite, Nathan 8S. Davis, 
loseph B. DeLee, Fernand Henrotin, Ferdinand C. Hotz. Stuart 
‘olinstone, John B. Murphy, Hugh T. Patrick, Charles EF. Pad- 
lock, William E. Quine, Edgar M. Reading, Nicholas Senn, 
(:eorge F, Shears, Horace M. Starkey, Daniel A. K. Steele, 
‘ames H. Stowell, Henry S. Tucker, Charles S. Williams and 
‘asey A. Wood. Dr. Fernand Henrotin was elected chairman 

! the board and Dr. Joseph B. DeLee secretary. An executive 
ommittee, which will later name the membership of the sub- 
hoards for each of the twelve departments, was appointed and 
mposed as follows: Dr. William FE. Quine, chairman; Drs. 
Tohn B. Murphy, Hugh T. Patrick, Joseph B. De Lee, Casey 
\. Wood, George F. Shears, E. M. Reading. Dr. Fernand Hen- 
rotin is a member of the committee ex-officio and Dr. De Lee 
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was selected secretary. ‘The executive committee will make 
further arrangements for the tests of candidates. Original 
entrance examinations must be held for the places, according 
to the amendment passed at the last session of the state leg- 
islature. Those who pass will be placed on the eligible list. 
Examinations will be held in the following branches: Surgery, 
medicine, nervous and mental diseases, diseases of children 
and contagious diseases, pathology, obstetrics, skin and ven- 
ereal diseases, diseases of the eye, diseases of the ear, nose 
and throat, orthopedic surgery, pathologic chemistry and a- 
ray. 


Chicago. 
Personal.—Dr. and Mrs. Robert C. Wilson have returned 
from Europe.——Dr, Horace M. Starkey has moved to Rock- 


ford. 

Banquet to Dr. Senn.—The medical profession of the city 
will give a banquet to Dr. Nicholas Senn Saturday, November 
11. The committee of arrangements consists of Drs. William 
A. Evans, Frank Billings, John B. Murphy, William L. Baum 
and David J. Doherty. 

More Smallpox.—Just after the Isolation Hospital had dis- 
charged its last smallpox patient three new cases of the dis- 
ease were discovered; two of the patients were removed to the 
Isolation Hospital, but the third, when found, was dead from 
the hemorrhagie form of the disease. 

Deaths of the Week.—The total deaths from all causes dur- 
ing the week ended September 23 numbered 512, an equiva- 
lent to an annual death rate of 13.4 per 1,000. One hundred 
and ninety-six of the deaths were of individuals between 20 
and 60 years; 144 of infants under one year, and 82 of per- 
sons over 60. Acute intestinal diseases caused 114 deaths; 
consumption, 51; heart diseases, 47; violence, including sui- 
cide, 41; Bright’s disease, 30; and pneumonia and nervous dis- 


eases, each 24. 
INDIANA. 


Dr. Brayton Returns from Yellow Fever Study.—Dr. Nelson 
D. Brayton has returned to Indianapolis. He has been in New 
Orleans for some time studying yellow fever. 

Will Not Divert Hospital Fund.—At the Methodist confer- 
ence in Michigan City September 16, the conference refused to 
divert to other channels a fund of $6,000 bequeathed to the 
council by Mrs. Martha Ray of Lafayette, to be used in the 
erection of a hospital. 

Sentenced for Criminal Malpractice—Dr. Charles L. Land- 
fair, Bluffton, has been found guilty of having performed a 
criminal operation on Miss Frances Beeler and was sentenced 
September 18 to imprisonment in the Northern Indiana peni- 
tentiary for an indefinite period, and in addition was fined 
$100 and costs. 

Forecast.—The State Board of Health believes that Sep- 
tember will show a large increase in typhoid fever over Au- 
gust and that there will be still a larger increase in October. 
This prediction is made on the fact that this state of affairs 
prevails every year. Pneumonia and influenza deaths will be- 
gin to increase in October, or as soon as the good weather is 
over and people commence to live indoors. 

Personal.—Dr. Joseph R. Mountain, Connersville, while driv- 
ing across a railway track, collided with a freight train, but 
escaped in time to save his life. He was dragged a short dis- 
tance, sustaining a severe sprain of the shoulder.——Dr. 
Madge P. Hawkins, Terre Haute, has returned from a trip 
through the West. Dr. John T. Freeland, Bedford, was 
taken to Terre Haute September 12 for operation——Dr. 
David C. Peyton, Jeffersonville, has been appointed surgeon-in- 
chief for the Louisville & Southern Indiana Traction Company, 
the United Gas and Electric Company, and the New Albany 
water works. Dr. Carroll C. Cotton, Elwood, seriously in- 
jured three of his fingers by the shutting of a car door at 
Goldsmith September 13.——Dr. Charles L. Seitz, Evansville, 
has returned after two years in the Arctic regions with the 
Zeigler-Fiala expedition. Dr. Albert J. Maris, Waterloo, has 
been appointed superintendent of a sanitarium in St. Louis. 


August Disease and Death.—There was an increase in sick- 
ness and an increase in deaths in August, as compared weth 
July, but no increase over August, 1904. Diarrhea was the 
most prevalent disease, and typhoid fever, which was seventh 
in July, arose to second place in August. There was a great 
deal of rheumatism, cholera morbus, cholera infantum and 
dysentery. Only 10 cases of smallpox were reported from 
five counties, and no deaths. In the corresponding month last 
vear there were 56 cases of smallpox in 14 counties, and 3 
deaths. Typhoid fever prevailed in August in every county in 
the state and 125 deaths occurred. Very many cases diagnosed 
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“malaria,” “chills,” “debility,” “slight fever,’ are found to be 
typhoid by microscopical tests. The deaths numbered 3,070, 
equivalent to an annual rate of 13.6 per 1,000. In the corre- 
sponding month of last year there were 2,980 deaths. By im- 
portant ages the deaths were: 665 under 1 year of age; 287, 
1 to 5; 53, 5 to 10; 55, 10 to 15; 90, 15 to 20; 735, 65 and 
over. Tuberculosis caused 340 deaths; diphtheria, 12; scarlet 
fever, 6; whooping cough, 15; pneumonia, 61; diarrheal dis- 
eases, 478; eerebrospinal meningitis, 56; influenza, 1; puer- 
peral fever, 8; cancer, 126, and violence, 190. Of the deaths 
by violence 7 were homicides, 34 were suicides and the re- 
mainder accidental, of whom 27 were drowned, 11 shot and 5 
killed by horses. 
IOWA. 


New Hospital Opened.—The new City Hospital at Shenan- 
doah was formally opened September 10. 

College Opens.—The Keokuk Medical College of Physicians 
and Surgeons was formally opened for the year’s work Sep- 
tember 12. The address of the evening was delivered by Dr. 
Frank P. Norbury, Jacksonville, Ill., who sketched the history 
of medicine as shown in the lives of great physicians. 

Personal.—Dr. James Taggart Priestley, Des Moines, has re- 
turned from a trip to Japan. Dr. Albert P. Johnson, Sig- 
ourney, was seriously injured in a railroad wreck near Rock 
Island, Il., September 4. Dr. B. L. Sheldon, Cedar Rapids, 
sails September 30 for Vienna,—— Dr. James F. Batten, On- 
awa, has been appointed coroner of Monona County. 

Itinerant Practitioners.—Judge Cesewell, Marshalltown, has 
ruled that the traveling medicine men, calling themselves 
“Phenomenal Kraus” and “The Great Anselme,” charged with 
practicing medicine without a license, must furnish a bond of 
$600 on each of four indictments. The defendants claim that 
they not only have itinerant licenses, but that the diagnosti- 
cians in their employ are physicians duly registered. A 
warrant has been sworn out by Dr. A. C. Moerke, Burlington, 
the local member of the State Board of Health, against the 
“Minnesota Boy Healer” on the ground that he is engaged in 
the irregular practice of medicine. “Brother Paul,” an itin- 
erant medicine man, who suddenly left Freeport, Ill., under 
indictment on fourteen charges, has as suddenly left Burling- 
ton, as he was threatened with prosecution by the State Board 
of Medical Examiners.——The “Great Paul,” alias J. Fer- 
don, was arrested at Fort Madison for practicing without a 
license, complaint being made by Dr. Carl W. Wahrer, local 
health officer. Hs is now in jail. This is the same individual 
who was mentioned in Tuk JourNAL of September 9. 


KENTUCKY. 


Pest House Empty.—The St. John’s Eruptive Hospital. 
Louisville, has been without an occupant for two months. 

Diphtheria.—About 50 cases of diphtheria are reported in 
Franklin County and the public school at Grassy Springs has 
been closed on account of the disease. 

Personal.—Dr. Joseph M. Ferguson, second assistant physi- 
cian at the Western Kentucky Hospital for the Insane, Hop- 
kinsville, is seriously ill with appendicitis———Dr. and Mrs. 
James B. Bullitt and family, Louisville, have returned after a 
two months’ visit to California. Dr. William A. Briggs, 
Bowling Green, who has been seriously ill with typhoid fever, 
has recovered. 

Low Death Rate.—The annual report of the health officer of 
Louisville shows that the death rate for the last fiscal year 
was 16.79 per 1,000. The chief causes of death were: Tuber- 
culosis, 541; pneumonia, 363; heart diseases, 305; inanition, 
207; eancer, 133; nephritis, 160; enterocolitis, 115; typhoid 
fever, 113; apoplexy, 148; meningitis, 117; paralysis, 105, 
and bronchitis, 112. 

Diphtheria Prevalent.—On account of the prevalence of diph- 
theria in Franklin County the street fair which was to have 
been held this month has been postponed. Dr. Arthur T. Me- 
Cormack, secretary of the State Board of Health, went to 
Frankfort on September 15 to consult with the local health 
officers regarding the diphtheria situation. There are said to 
be 300 cases of the disease in the county. 


’ MARYLAND. 


Meeting of Faculty—About 75 physicians attended the 
semi-annual meeting of the Medical and Chirurgical Faculty of 
Marvland, held at Deer Park, last week. 

New Quarantine Boat.—The board of estimates has appro- 
priated $15,000 for the purchase of a new boat for the quar- 
antine station, as the old one leaked badly. Dr. Sidney P. 
Heiskell, quarantine officer, has the offer of a wooden boat 
from New York, and the board agreed to the purchase of that 
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and made an additional appropriation of $2,000 for necess: yy 
alterations. 

Personal.—Dr. Lewellys F. Barker arrived at Baltimore Sv) 
tember 22 after a summer on Go Home Bay, Canada.— });. 
William Whitridge, Baltimore, is at Lucerne, Switzerland. 
Dr. William H. Smith, formerly resident physician at the |{e- 
brew Hospital, Baltimore, is in Vienna. Dr. and Mrs. Pen. 
jamin Rush Ridgely, Warren, Baltimore County, celebrated 
their golden wedding anniversary September 20. 


NEBRASKA. 


Personal.—Dr. Jultus P. Sedgwick and wife and daughter 
have returned from Berlin. Dr. John K. Maxson, former|y of 
Lincoln, has been committed to the insane asylum. He is said 
to be suffering from paresis resulting from the use of drugs 
and liquor. Dr. R. G. Rich, David City, pursued a burglar 
out of his house, seized him and, in spite of receiving severe 
wounds, held him until help arrived. Dr. Rich is expected to 
recover.- Dr. J. L. Greene, Lineoln, superintendent of the 
state insane institution, has resigned as examining physician 
of the county insane commission. Dr. E. J. C. Sward, Oak 
land, has been made a member of the State Board of Healt) 


NEW YORK. 
New York City. 


Held at Quarantine.—Four of the passengers of the steam 
ship Comus, arrived from New Orleans on September 18, were 
sent to Hoffman’s Island for observation. 

Bequest for Hospital.—The will of the late Ferdinand Meyer 
sets apart a certain portion of his estate, of which the exact 
amount is not yet known, for charitable purposes. Mount 
Sinai Hospital is to receive one-quarter of this amount. 

Purification of Water Supply.—The board of estimate has 
taken steps toward purifying the water supply by holding 
public hearings on the proposition to acquire certain lands at 
Mount Kisco, which are regarded as a menace to the water 
channels in that district. They anticipate purchasing 113,234 
acres of land having an assessed value of $70,000. 

Contagious Diseases.—There were reported to the sanitary 
bureau. for the week ended September 16, 444 cases of tube: 
culosis, with 136 deaths; 172 cases of diphtheria, with 25 
deaths; 132 cases of typhoid fever, with 22 deaths; 72 cases 
of measles, with 2 deaths; 38 cases of scarlet fever, with 4 
deaths; 8 cases of cerebrospinal meningitis, with 15 deatlis 
and 15 cases of varicella. 

Going and Coming.—Dr. Samuel G. Tracy returned on tlic 
Philadelphia September 16. Dr. and Mrs. John G. Curtis 
and Dr. and Mrs. William 8. Dennett returned on the Prinz 
essen Irene September 20. Dr. Arthur C. Brush, Brooklyn, 
returned on the Cretie September 17. Drs. Gordon R. Hal! 
and J. A. MeCorkle returned on the United States September 
17.—Dr. George R. Lockwood returned on the Frederick dv) 
Grosse September 21. Dr. and Mrs. D. B. Hardenburg!: 
sailed on the Prinzessen Irene September 23. 

Model Tenements.—Plans for the first of the model ten 
ment houses to be built with money from the $1,000,000 gift 
by Henry Phipps are on file. The main features include car 
ful sanitation, fountains in the interior courtyards, roof ga! 
dens, kindergartens and the newest appliances for housework 
The first of these buildings will be put up in East Thirty-filt! 
Street between First and Second Avenues. This site was s 
lected because of the cosmopolitan population. There will lb 
from two to four rooms in each suite and the rooms will a! 
be open to the air. The rent will not exceed $15 a month for 
any apartment. 





























OHIO. 


Arrested, Fined, Flees.—“Dr.” Andrew Robinson, a memb« 
of a patent medicine show at Niles, who was fined $25 anc 
costs for criminal assault September 11, fled from the tow: 
before paying his fine. 

New Hospital.—The Ruth Hospital at the Children’s Hon 
Hamilton, was formally dedicated September 16.——The co! 
nerstone of the new Good Samaritan Hospital, Zanesville, wa 
laid with due ceremonies September 24. 

Accept Annuity Proposition—At a meeting of the truste 
of the Painesville Hospital they accepted the proposition ma: 
by Mrs. J. L. Whetstone to give the hospital $1,000 on the co! 
dition that an 8 per cent. annuity be paid her. 

Colleges Opened.—The Medical Department of the Tolec 
University opened September 28. Dr. Park L. Myers has bee! 
appointed dean of the department, succeeding Dr. William 
Dickey.——Starling Medical College, Columbus, opened Sep 
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rember 13 for its fifty-sixth annual session. Dr, Starling Lov- 
ing, dean of the college, gave a clinical lecture as the opening 
address, and this marked the beginning of the forty-eighth 
year of Dr. Loving’s connection with the faculty of the college. 

The Afflicted.—Dr. Martin L. Williams, Warren is critically 
ill vith pneumonia.——Dr. Lewis D. Brumm, Celina, fell while 
aliyiting from a car in St. Mary’s and fractured his clavicle. 

Dr. William E. Wheatley, Lorain, was operated on for 
appendicitis September 12 at the Lakeside Hospital, Cleveland, 
and is reported to be doing well. Dr. Albert L. King, 
Youngstown, is critically ill——Dr. Collins M. Hoover, Alli- 
ance. fell downstairs a few days ago and sprained his ankle. 

Dr. Jerome Bland, Bucyrus, had a cerebral hemorrhage 
August 31 and is in a precarious condition. 

Personal.—Dr. Alexander M. Steinfeldt, Columbus, left for 
Europe September 2. Dr. Mary L. Austin has been ap- 
pointed assistant physician at the Ohio Hospital for Epilép- 
tics, Gallipolis, and Dr. Rose E. Timmons has been appointed 
assistant physician at the Toledo State HospitaL——Dr. 
Arthur E. Evans has resigned as surgeon of the Baltimore & 
Ohio Railroad in Columbus and Dr, William L. Dick has been 
appointed in his stead.——Dr. J. C. Sheets and Dr. Daniel W. 
Gans, Massillon, have returned from a trip to the Pacific 
Coast———Dr. Myron Metzenbaum, Cleveland, has been 
awarded the bronze medal for “Original Research in Chemistry, 
Physics and the Medical Value of Radium,” by the jury of 
awards of the Louisiana Purchase Exposition, St. Louis. 


PENNSYLVANIA. 


Smallpox.—It is reported that there are at least 30 fully 
developed cases of smallpox near Williamsburg. As usual, the 
cases were at first diagnosed as chickenpox. 

Injured._—_Dr. John H. Enterline, Shamokin, was thrown from 
his sulky in a runaway accident. His left knee was badly 
wrenched and he sustained severe contusions. 

Fined for Not Reporting Contagious Case.—For neglecting to 
report cases of diphtheria to the Board of Health, Dr. Milton 
H. Weaver, Richlandtown, was arrested September 11 and 
fined $10 and costs. 

Personal.—Dr. and Mrs. Thomas H. Gray, Erie, have re- 
turned from an extended trip to the Northwest. Dr. and 
Mrs. James K. Pollock and family, New Castle, returned Sep- 
tember 9 after a trip to the Pacific Coast. 

Sells Practice: Resumes It: Court Enjoins.—Judge Johnson 
vranted an injunction September 23 on petition of Dr. Howard 
. Taylor of Ridley Park, restraining Dr. David McMasters 
from practicing in the borough or interfering with the practice 
of Dr. Taylor. Dr. MeMasters sold his practice to Dr. Taylor 
in April, 1904, for $300, and promised to refrain from practice 
in Ridley Park. 














Philadelphia. 

Personal.—Drs. T. Oram Ring, James A. Kearney and Board- 
man Reed have returned from Europe. Dr. William H. Tem- 
ple has been seriously ill in the Medico-Chirurgical Hospital. 

Carnival Cash for Charity.-—-The sum of $1,100 was realized 
from the street carnival held in behalf of the St. Agnes and 
the Methodist hospitals. The proceeds are to be divided 
equally. 

Fined for Speeding Autos.—Drs. John B. Deaver, Philadel- 
phia, and Henry Stoeber, Chester, were arrested in Philadel- 
phia September 8, charged with speeding their automobiles. 
Fach was fined $12.62, which was promptly paid. 

Hospital Reports for August.--St. Agnes’ Hospital admitted 
180 patients to the wards and treated 625 new and 1,972 old 
ases in the dispensaries.——There were 152 patients admitted 

) the wards of St. Mary’s Hospital and 580 new and 1,508 
old cases were treated in the clinics. 

Bacteriologic Laboratory Report.—The report of the bac- 
terlologie laboratory of the Health Bureau reveals that 805 
(iphtheria examinations were made, 424 specimens of blood, 
1,058 specimens of milk and 100 specimens of sputum were 
examined, and that 853 bottles of antitoxin were distributed. 

Impure Food Indictments.—Forty persons were indicted by 
‘he grand jury September 22 for alleged violation of the pure 
‘ood laws. The specific offenses were: Adulterated soda 
syrups, 21; adulterated jams and preserves, 5; adulterated 
hocolate eake, 3; oleomargarin, 3; adulterated ginger, 1; 
\lulterated meats, 3. 

_ Medical Business and Ethics—At a stated meeting of the 
hiladelphia County Medical Society, held June 21, a resolu- 
‘lon was adopted conveying a request that each medical school 
‘urnish its senior class with a special course of lectures or 
addresses on the subjects of medical ethics and the business 
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aspect of the practice of medicine, and including the recom- 
mendation that graduates promptly jein the local county med- 
ical society. ) 
Jewish Charities Report.—The Federation of the Jewish Char- 
ities for the fiscal year ended April 30 reports that $118,600 
was distributed during the year to 12 charitable institutions. 
Among these the Jewish Hospital Association received $30,- 
000; the Jewish Foster Home, $20,000; the United Hebrew 
Charities, $28,200; the Jewish Maternity Association, $8,000; 
the Jewish Emigration Society, $800, and the National Jewish 
llome for Consumptives, $3,000. 


To Suppress Bogus Hospitals.—As a result of investigations 
made by United States Postal Inspector Malone, an effort will 
be made to suppress the practice of bogus doctors and medical 
concerns of various kinds in the city. An appeal will also be 
made to the Board of Health to revoke the licenses of a num- 
ber of lying-in establishments, on the ground that they are 
being used for criminal malpractice. Letters in the possession 
of the inspector will be used as evidence against the propric 
tors of these so-called hospitals in which offers are made to 
perform operations at prices ranging from $5 to $500. 

Health Report.—The deaths reported from all causes for last 
week numbered 409. This is an increase of 20 over those re- 
ported the previous week and an increase of 8 over those re- 
ported the corresponding period of last year. The principal 
causes of death were as follows: Typhoid fever, 11; con- 
sumption, 50; cancer, 16; apoplexy, 24; heart disease, 33; 
acute respiratory disease, 22; enteritis, under 2 years, 39; 
enteritis, over 2 years, 17; Bright’s disease, 28; accidents, 13; 
marasmus, 16. There were 184 cases of contagious disease 
reported, with 13 deaths, as compared with 166 cases and 16 
deaths for the previous week. 

Will Have Bulletin.—The medical societies of Philadelphia 
commenced the publication of a weekly bulletin, similar to 
that issued for the last three years by the Chicago Medical 
Society. It contains the programs of the affiliated societies, 
announcements of meetings, and items of interest to the lo- 
cal profession. Dr. A. B. Hirseh, 1711 Diamond Street, fs the 
editor. In the issue tor September 16, the information blank 
for the Biographical Card Index and American Medical Di- 
rectory is copied, with the request that each physician fill 
out and return the blank in order to insure full registration 
of the Philadelphia profession. 


GENERAL. 


Excursion to International Medical Congress.—Arranyve- 
ments have been completed for chartering a vessel on which 
the American delegates to the Fifteenth International Med- 
ical Congress at Lisbon, April 19-26, may sail as one party. 
The organization of the party is in the hands of the following 
committee: Drs. Lewis 8. MeMurtry, Louisville; Nicholas 
Senn, Chicago; J. B. Griffith, Kansas City, Mo.; W. F. South- 
ard, San Francisco; Frank P. Norbury, Jacksonville, Ill.; W. 
T. Corlett, Cleveland, Ohio; C. H. Hughes, St. Louis, Mo.; 
R. T. Morris, New York City; A. Vander Veer, Albany, N. Y.: 
Joseph M. Mathews, Louisville; J. B. Murphy, Chicago; F. B. 
Turck, Chicago; James E. Moore, Minneapolis; Charles Wood 
Fassett (secretary in charge), St. Joseph, Mo. The party will 
sail from New York April 7 on the North German Lloyd 
steamer Kénig Albert; some will return May 9 and others 
later or by a different route. Itineraries of various tours 
are being prepared. Further information regarding reserva- 
tions and copies of itinerary may be obtained by addressing 
Dr. Charles Wood Fassett, Krug Park Place, St. Joseph, Mo 
Those wishing to become members of or contribute to the 
congress, should communicate with the secretary of the Amer- 
ican committee, Dr. Ramon Guiteras, 75 W. tifty-fifth street. 
New York City. 

The Journal of Biological Chemistry.— Announcement is 
made of a new journal by this name, to be edited by Drs. C 
A. Herter, New York, and J. J. Abel, Baltimore. The scope of 
the journal will be appreciated from the following taken from 
the announcement just received: 

Without rigidly defining the seope of the journal, it 
may be stated that its pages will be open 

1. To workers in zodlogy and botany and the branches of 
knowledge in which these sciences are applied, for such of 
their researches as are of a chemical or physico-chemical 
nature. 

2. To workers on the chemical side of the experimental 
medical sciences, as physiology, pathology. pharmacology, 
hygiene, physiologie chemistry and bacteriology. 

3. To those who are engaged in any branch of clinieal 
medicine, when their researches are of a chemical nature. 
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4. To the specialist in organic chemistry, who will find 
here a fitting place for-the publication of researches which 
have biologic or medical interest. 

The growing importance of chemical research in the elu- 
cidation of general biologic and medical problems, and also 
the increasing activity of American investigators in this 
field, point to the need of a journal of the character here 
outlined. At present there is no periodical in the English 
language that meets the requirements of the biologic 
chemist. 

With the hearty co-operation of American investigators 
the editors feel confident that the new journal will prove 
truly representative of the best work in biologic chemistry. 
We have no doubt that the journal will receive the co-opera- 

tion of the scientific men of America, as it undoubtedly will 
deserve such co-operation. Its price will be $3 a volume. Com- 
munications for the journal should be addressed to 819 Madison 
Avenue, New York. 

Yellow Fever News._-In New Orleans the epidemic is gradu- 
ally wearing itself out. The daily number of new cases aver- 
ages about 35, and deaths about four or five. At the infected 
points in Louisiana the disease still spreads, although there is 
great improvement at the worst points. At Tallulah Dr. J. H. 
Anderson has the fever, as has also Dr. C. M. Shanley of Jeffer- 
son, both having been actively engaged in sanitary work. 
At Algiers a lawyer sued for trespass Surgeon Currie, Marine- 
Hospital Service, and his assistants for fumigating his house. 
He lost his case and was in turn prosecuted for failure to obey 
the mosquito ordinance. At some points the friction between 
medical men over the diagnosis of yellow fever is extreme. 
In Mississippi there has been some spread of the infection to 
new points, but in general the situation is fully under con- 
trol. Vicksburg and Natchez each have had about 50 cases 
and five deaths. The coast is nearly free of new cases. In 
Florida the epidemic at Pensacola still continues to be menac- 
ing, over 50 cases having occurred there-——In Georgia the 
quarantine contest between the state and @ity boards of 
health has got into court. Dr. J. J. Knott of Atlanta has 
tried to persuade the United States Public Health and Marine- 
Hospital Service that yellow fever is phosphorous poisoning 
caused by phosphoric exhalations from swamps and that tur- 
pentine is the real prophylactie——Cincinnati has five cases 
of yellow fever at the contagious disease branch of the City 











Hospital. The patients were refugees from Tallulah and Lake 
Providence, La. Detroit threatened Cincinnati with quaran- 
tine.——Delegates from twelve states will meet at Chattanooga 
on November 9 and 10 to discuss quarantine and related mat- 
ters.——Yellow fever will be discussed at the second interna- 
tional sanitary convention to be held at Washington, begin- 
ning October 9.——Dr. Goldberger and Dr. Rosenau of the 


United States Publie Health and Marine-Hospital Service are 
now on detail at New Orleans to study the bacteriology of 
vellow fever.——Lexington, Ky., has two refugees ill with 
vellow fever.——The New Orleans record to September 26 is: 
New cases Septembr 25, 37; total cases, 2,868; deaths Septem- 
ber 25, 3; total deaths, 370; death rate, 12.9 per cent. 


CANADA. 


New Convalescent Home for Winnipeg.—Winnipeg hospitals 
being generally overcrowded, it is proposed to erect a conval- 
escent home, where patients as soon as they have become con- 
valescent, will be removed, to make room for new patients 
in the hospitals. 


McGill Medical Faculty Reopens.—On September 19 the 
opening lecture of the medical faculty of McGill University 
delivered by Dr. A. Jacobi of New York. wr. Jacobi 
dealt chiefly with reminiscences on medical education. ‘The 
most important statement and the one which pleased the 
student body was: “I dislike the name of ‘specialist.’ ” 


was 


Toronto’s Good Health.—One vear ago there were 21 cases 
of searlet fever in Toronto. This year there has not been a 
single case reported since July 29. Up to September 15 there 
were reported 22 cases of diphtheria. A year ago there were 
86 cases in the whole of September; in August there were 48 
There were 19 cases of typhoid fever in September 
last year; already there have been that number up to Septem- 
ber 15. Last month there were 38 


eases. 


eases. 

Change in Railway Medical Fees.—The system in vogue as 
regards the treatment of emploves of the Canadian Northern 
Railway by medical men has been changed. Formerly 50 
cents a month was deducted on all salaries under $100 a 
month, and $1 on all salaries over. This was handed by the 
railway to the physicians who were to supply treatment, 
medicines and hospital attendance. This for some time has 
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not been satisfactory to the employés and they have organized 
an association, appointed a leading Winnipeg physician as 
chief of their medical staff, and will hereafter conduct their 
own sick benefit matters. 

Winnipeg General Hospital—The following figures show the 
increase in the work of the Winnipeg General Hospital during 
the month of August, 1905, over that of August, 1904 ‘he 
number of patients treated in August, 1905, was 613: in 
August, 1904, 512; the number of days’ treatment in August, 
1905, 7,394; in August, 1904, 5,771; number of patients 
treated from Jan. 1 to Aug. 31, 1905, 2,904; in 1904, 2.4)2. 
number of outpatients treated in August, 1905, 395; in Au- 
gust, 1904, 292; number of deaths in August, 1905, 28; in 
August, 1904, 25. The total number of individuals treated 
during the week ending September 16 was 329, of whom 207 
were men, 92 women and 40 children. 

Personal.—Dr. Park and Dr. James Anderson of Hamilton, 
Ont., have gone to England.—-Dr. Jacobi of New York will 
deliver the opening lecture to the Medical Faculty of MeGil) 
University at the opening of the coming session. Dr. A. S. 
Monro, Vancouver, B. C., has gone to the hospitals of England 
for several months. Dr. George H. Matthewson, Montreal, 
has gone to Naples and Vienna. Dr. J. M. Eaton of Car- 
berry, Man., accompanied by Dr. Schaffner of Boissevain, Man., 
has gone to represent Manitoba at the American Public 
Health Convention at Boston.~—Dr. W. A. Clark has resigned 
his position as resident physician of St. Boniface Hospital, 
Winnipeg, and will practice in Arcola, Man. He has been sue 
ceeded by Dr R. N. Burns. 

Dr. R. A. Reeve, President British Medical Association.—(n 
September 19 two medical meetings of some importance took 
place in Toronto. The first was a general meeting of the pro 
fession of Toronto, and the second 2 meeting of the local 
branch of the British Medical Association. The former was 
presided over by Dr. A. J. Johnson, and the particular item 
of business transacted was the appointment of a special com 
mittee to confer with the local branch in regard to the ar- 
rangements for the meeting here in August, 1906. At the 
meeting of the local branch Dr. R. A. Reeve, dean of the med- 
ical faculty of Toronto University, was unanimously elected 
to the oflice of president. Chairmen and secretaries have been 
appointed for twelve sections. The committee of arrange 
ments has not yet been chosen. 

Convention Re the Insane in Ontario.—A conference hias 
been called by the minister of the crown in Ontario, under 
whose jurisdiction is the administration of the asylums and 
hospitals of the province, the object being to discuss the care 
and general management of the insane. The medical super 
intendents and other officers will meet the minister on Septem 
ber 20, and among the subjects discussed will be the limit 
which should be placed on the admittance of those afflicted 
with senile decay, the regulations that should govern the ad 
mission of defectives and degenerates, and the conditions 
under which an insane person should be committed to jail 
Another matter to be investigated will be that of payment for 
people confined therein at the public expense, which ought fo 
be borne by friends of such individuals, 

Personals and News Items.—The Guelph Sanitarium 1s 
building an addition to cost $100,000.—The medical facult) 
of Laval University, Montreal, opened for the session 01 
September 15. Dr. E. P. Lachapelle delivered the opening 
address.——Dr. W. H. Montague, formerly of Hamilton, Ont 
has removed to Winnipeg, but will not practice medicine. 
Dr. W. J. Bell, surgeon, R. M. S. Empress of India, Vancouve! 
has resigned and has returned to Toronto—Dr. Allan Hl. 
Adams, superintendent of the Toronto Free Hospital for Con 
sumptives, has resigned and has been appointed a house sw 














geon in the Toronto General Hospital——Dr. J. W. Good 
Winnipeg, has donated a complete operating room to St. Boni 
face Hospital, Winnipeg——The force of the Canada arm) 


medical corps will hereafter consist of 150, all ranks, of whom 
9 will be stationed at London, 10 at Toronto, 11 at Kingston 
9 at Montreal, 9 at Fredericton, 20 at Halifax and 10 at 
Winnipeg. The remainder avill be located in the west at place- 
not yet selected. 

Toronto General Hospital.—The outdoor departments of the 
Toronto General Hospital have undergone alterations and im 
provements during the summer, the total cost of which has 
been borne by one of the trustees, Mr. Cawthra Mulock. The 
board of trustees are at once to embark on a vigorous cam 
paign to raise funds for the new hospital, which, it is ex- 
pected, will be completed for occupation in three years. Ther: 
is the possibility of the appointment of a new board of man 
agement. In such case the present hospital trust will be able 
to hand over to them the property of the existing trust valued 











Serr. 30, 1905. 


at 000,000, producing annually nearly $25,000. The Ontario 
sovernment has voted $250,000 and has authorized the Uni- 
versity of Toronto to grant an additional $50,000. The city of 
foronto has granted $200,000 and Mr. Cawthra Mulock has 
3100,000, and there is said to be available from another 
private source an additional $100,000, which with the sub- 
scriptions to be asked from wealthy citizens will enable the 
trustees to make a good start toward what promises to be one 
the finest hospitals in America, 


Ontario Alienists Confer.—A conference of the medical su- 
perintendents of the various provincial hospitals of Ontario 
for the insane took place in Toronto on September 20, the 
object being to confer with the minister under whose depart- 
ment these institutions are governed. Dr. W. N. Barnhardt, 
foronto, read a paper advocating pathologic work in these in- 
stitutions. Dr. D. Campbell Meyers, Toronto, contributed a 
paper on the prevention of insanity, and advocated wards in 
veneral hospitals for functional nervous cases, too often con- 
fined to the hospitals for the insane. This met with pro- 
nounced favor, and it is likely the government will move in 
the matter at an early day. The chairman of the Toronto 
General Hospital Trust was present and stated tliat his 
jospital was prepared to adopt this principle at once and had 
set apart the residence of the former superintendent, Dr. 
Charles ©’Reilly, for that purpose. Another matter dealt 
with was the question of insane people being jailed. Resolu- 
tions were passed favoring instructing magistrates not to com- 
mit such people unless application for their admittance had 
been made to some of the provincial hospitals. Hereafter the 
medical superintendents will not be required to do any cleri- 
‘al work, sueh as the making of reports, to the department of 
the government. 
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FOREIGN. 
Yellow Fever in Brazil.—During the week ending August 13 
there were three deaths from yellow fever in Rio de Janeiro, 


and seven new cases were reported, of which number six were 
verified. 

Date of British Medical Association.—At the meeting of the 
Toronto branch of the British-Medical Association, September 
19, it was decided that August 21-24, 1906, should be the date 
of the next meeting of the British Medical Association, to be 
held in Toronto, Canada. 

Plague in India.—According to Public Health Reports, the 
cholera epidemic in Madras is steadily increasing, the total 
number of deaths from the middle of July to the middle of 
August being about 1,000. On August 14 there was an out- 
break in the Church of Seotland Zenana Mission; 15 cases and 
7 deaths were reported. 

Yellow Fever in Guatemala.—Consul-General Owen reports 
that yellow fever has spread from the coast into the interior. 
The towns of Zacapa and Gualan, on the line of the Guate- 
mala Northern Railway, are infected. Deaths from yellow 
fever are also reported to have occurred at Tucura, at the 
lead of the Polochi Valley. 

Variola in Chilii—There is very little new information re- 
garding the outbreak of variola in Chili. It is stated that 
the epidemie in Valparaiso has undergone considerable ame- 
oration. Statistics from the various cities are conflicting, 
however. It is stated that the number of deaths from this 
cause in Valparaiso from January 1 to August 24 is 3,560, 
showing that the epidemic has been a very serious one. 

Cholera in China.—Acting Assistant Surgeon Ransom of the 
Public Health and Marine-Hospital Service reports from 
Shanghai that cholera is absent from the official statistics, but 
that he has definite knowledge of the death of one person, a 
foreigner, from this disease, and that an Englishman died sud- 
lenly under suspicious circumstances. Dr. Ransom states that 

‘lera is reported to be very prevalent in the city of Hanku. 

Typhoid Fever in France.—It is reported that there is an 

cmie of typhoid fever in the department of the Seine-et- 
‘isc. The epidemic began at Pontoise and extended toward 
Cacny. It is attributed to the dispersal of sewage water over 
fields in this district where the soil is principally limestone. 
'hrough fissures in the soil, wells are contaminated by seep- 
Active measures have been instituted to restrict the 

read of the disease. 


Correction Concerning Quarantine at Inagua.—Dr. W. T. 
\Villiams, medical health officer of Inagua, British West Indies, 
sires to correct a Pennsylvania news item in THE JOURNAL 
| August 12, which states that the steamship Barnston 
‘rom Colon “put into Inagua for medical attendance on ac- 
int of sickness of two of her crew, who were put off at 
at place.” Dr, Williams states that the Barnston put into 


1} 


MEDICAL NEWS. 


1013 


Inagua with 15 of her crew sick, but as he was not certain 
in regard to the diagnosis, the cases looking suspiciously like 
yellow fever, no communication was allowed with the shore, 
with the exception that two men were sent aboard to assist 
in working the ship to its destination. As there is no hos- 
pital at Inagua no accommodation could have been made for 
the men had they been brought ashore. 


New Treatment of Cholera—Prof. J. Stumpf of Wiirzburg 
has been testing in the prevailing cholera epidemic in Germany 
a means of treating the disease which he thinks will arrest 
and abort it and any other infectious gastrointestinal affec- 
tion. The aim is to change the environment for the bacteria 
so that they are unable to propagate and they die off. This 
he accomplishes by burying them under a layer of Fuller’s 
earth. He gives from 70 to 100 gm. of Fuller’s earth, stirred 
into a pint of water, having the patient sip it all within twenty 
to thirty minutes. He gives 30 gm. to children, and 10 to 15 
gm. to infants. No food should be taken for eighteen to twenty- 
four hours and no alcohol. Even in advanced stages its action 
has proved beneficial, and it has proved very successful in all 
forms of gastrointestinal infections in his experience. His pre- 
liminary communication on the subject is published in tiic 
Berliner klin. Wochft. of September 11. 


Recent Public Health Regulations in Germany.—The Ham- 
burg courts recently prohibited the publie advertising of “cor- 
pulin” as a remedy for obesity, claiming that it conflicted 
with the decree in regard to medicines, dated June 1, 1900. 
The courts also imposed a penalty for delivering morphin on a 
forged prescription. The Berlin courts have further prohibited 
the sale of hydrochloric acid without a prescription to a per- 
son not known to the dealer to be reliable. The Trier court 
recently decided that the advertising of a method of curing 
deafness, worded in such a way as not to deceive the public, 
can not be forbidden by police authority. The Prussian courts 
have prohibited the public announcements in regard to the 
so-called remedy “oxydonor-victory,” claiming that it comes 
under the ban of goods offered for sale with intent to deceive. 
The text of the above proceedings is published in the Trans- 
actions of the Imperial Council of Health. 

Medical Substituting.—The Prussian Medical Court of Honor 
recently fined a physician $125 and costs, with some other 
penalties, for failing to provide a substitute when he left his 
practice for a few weeks. The suit was brought at the in- 
stance of a patient whom he had been treating for a leg ulcer. 
The physician left unexpectedly and instructed his servant to 
tell any patient calling for him to apply to some other physi- 
cian. This patient did not call in another physician for sev- 
eral weeks, when the condition of the lesion was found to 
have become so much worse from lack of care that amputation 
was necessary. The Court of Honor affirmed that it was his 
professional duty to inform—by letter at least—this patient, 
whom he had been treating for nineteen weeks, that he was 
going away, and to impress on him the necessity to have the 
treatment continued by some other physician. The court held 
it incumbent on a physician, in case of his absence from town, 
to see that some one will do his work in so far that the con- 
tinuance of appropriate treatment of patients in his charge 
shall be ensured. 

Cholera in Europe—Tur Journat of September 2 quoted 
the St. Petersb. Med. Wochft. of August 4 to the effect that it 
had been officially announced that no ease of cholera had been 
known to occur in Russia since April. “The suspicious cases 
had proved to be some other disease on microscopic examina- 
tion.” Our German and French exchanges also published this 
announcement, but they are now calling Russia to task for 
what must evidently have been a misrepresentation of facts 
and breach of the international sanitary agreement, if the 
inner circles of the government were not better informed than 
the general public anouncement. If this proves not to have 
been the case, the chancellor of the realm is urged to take 
steps to protect Germany against further violations by Russia 
of the international sanitary agreement and the dangers re- 
sulting therefrom. Cable advices September 26 state that the 
total of cases in Germany to date has been 246, with 85 
deaths. Two new cases and two deaths were reported in the 
preceding twenty-four hours, all in eastern Prussia. One pa- 
tient was found September 23 in Berlin, a canal boatman 
from the infected district in the northeast. His boat was 
moored in the river in the heart of Berlin; all the bathing 
houses along the river have been closed and other measures 
taken. There have been several cases in Galicia, and the 
Austrian authorities have redoubled their vigilance. 

Pellagra in Italy.—The Italian government has been success- 
ful in reducing the prevalence of pellagra in that country, as 
proved by the recently published statistics. In a period of 22 
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years the number of those afflicted with this disease fell from 
104,000 in 1881 to 72,060 in 1899, and to 60,000 in 1902. In 
Latium, which till recently was immune, several cases were 
reported, but the further spread of the disease was checked by 
the energetic measures adopted by the provincial pellagra com- 
mission. Of these measures the most eflicacious and essential 
is the active surveillance exercised on the importation and 
sale of maize, which is the food mainly used by _ the 
poorer classes of the rural population. Corn which has been 
pronounced unfit for human food may be used for animals 
and for the distillation of spirits, but it must first be “dena- 
turized.” This may be accomplished in various ways, care 
being taken that the change in appearance thus produced is a 
permanent one which will render the unwholesome flour or 
grain easily recognizable. When this is to be used as food 
for animals, molasses or refuse from cheese or jam factories 
or a quantity of oil residue mixed with the pods of legumes 
is added to it and the whole is then seasoned with rock salt. 
To determine whether a sample of maize is fit for human food 
the examiner notes that it has the natural lustrous appear- 
ance and the characteristic sweetish odor and taste of the 
sound grain. If the surface is moldy or the taste acrid or bit- 
ter the corn is condemried. While part of the specimen may 
come up to the required standard and be sufficiently mature, 
well dried and in good preservation, it is necessary to see 
that not more than 5 per cent. of the grains are damaged. To 
decide this chemical tests are also employed. When, on com- 
bustion, the quantity of ash exceeds 4 per cent., and when 
extracts from the maize give, with ferric chlorid, an evident 
phenolic reaction (indicating the development of mycetes), 
the grain is rejected. Other tests of good maize are that at 
least 80 per cent. of the grains should possess germinating 
power and that extracts made from it and injected into ani- 
mals should not produce toxic effects. By such means and by 
energetic and vigilant control over the importation of maize 
into the country and over its supply to the population who 
use it for alimentary purposes much is being done to preserve 
the poor in the rural districts of Italy from the ravages of a 
terrible disease. 


LONDON LETTER. 


The Health of London. 


The report of the Metropolitan Asylums Board for 1904, 
which has just been issued, contains much interesting infor- 
mation with regard to the health of London in that year. 
The board now possesses 17 infectious hospitals, 5 asylums 
for imbeciles, a training-ship, 15 homes or schools for certain 
classes of children, and 8 ambulance stations. During the year 
21,183 patients passed through the fever hospitals and 538 
through the smallpox hospitals. Special attention is called to 
the decline in the mortality from diphtheria, which in 1893, the 
year before the introduction of the antitoxin treatment, was 
as high as 30.4 per cent. At one of the hospitals a record has 
been kept of the mortality rates according to the day of the 
disease on which the antitoxin treatment was commenced. Of 
204 cases treated during the years 1897 to 1904, on the first 
day of the disease not a single one was fatal; of 1,278 treated 
on the second day the mortality was 5.4 per cent.; whereas, in 
eases not treated until the fifth day or later, the rate has been 
upward of 22 per cent. The cases of mistaken diagnosis num- 
bered no fewer than 1,993, a percentage on the total admis- 
sions of 10.7. These cases were detained in hospital an aver- 
age of twenty-five days. In the board’s imbecile asylums 8,026 
persons have been under care; 5,853 have passed through the 
various children’s homes and schools. 


The Neglect of Vaccination: 20,000 Warrants to Serve in 
Derby. 


The anti-vaccination cranks muster in great strength in 
certain towns of England. In such towns the municipal au- 
thorities, who are elected by the people, are strongly anti- 
vaccinationist and, consequently, do not enforce the law. Of 
these Leicester has been the most notorious, but it seems 
that Derby has eclipsed it. An extraordinary position has 
arisen as the result of twenty years’ official neglect to enforce 
the vaccination act. It is estimated that there are no fewer 
than 20,000 defaulters against whom distress warrants have 
been issued but not executed. Representations have from 
time to time been made to the government with a view to 
enforcing the law. The home secretary has now sent an ulti- 
matum which has caused some consternation. He has in- 
formed the watch committee that unless the police take steps 
to execute the warrants he will withdraw the government 
grant toward the aid of the police, which last vear amounted 
to $30.000. Accordingly the town council instructed the chief 
constable to put the act into operation. But apart from the 
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formidable nature of the task the anti-vaecinationist feo |). 
is so strong that none of the local auctioneers will conduct ¢)\. 
sale of the property of defaulters, 


Outbreak of Ice-Cream Poisoning in Birmingham. 


Dr. J. Robertson, health officer of Birmingham, has). 
sented a report on a remarkable outbreak of 52 cases of icv 
cream poisoning in that city. ‘The interval from taking the 
ice-cream to the onset of symptoms varied from half an jou: 
to eight and one-half hours. All the patients complained +; 
pain in the stomach and vomiting. In the majority of cso. 
there were diarrhea and collapse. Chemical analysis show 
none of the ordinary poisons in the ice-cream.  Bacterio|oyi 
examination showed that it contained a poison capable 0: 
causing inflammation and death in guinea-pigs. This wa, 
due to the presence of a bacillus or bacilli of the colon grou 


About 250 persons purchased the ice-cream, which was » vd 
amid very insanitary surroundings and in close proximity to 
three water closets in a filthy state. Professor Leith, why 
made the bacteriologic examination, conjectures that excre- 
mental organisms were blown into one of the buckets of ic 
cream while it was in a warm condition and that rapid » 
tiplication of the organisms took place. 


Report of the Commission on Sleeping Sickness of the Royal 
Society. 

The continuation report on sleeping sickness in Ugania |i 
Captain Greig, I.M.S., and Lieutenant Gray, R.A.M.C., ha- 
just been published. The evidence brought forward shows 
1, That sleeping sickness is at first a specific polyadenitis 
caused by the Trypanosome gambiense; 2, that a constant 
lymphocytosis exists at all stages of the disease; 3, that slee) 
ing sickness is the last stage of this disease and is invaria!)|) 
fatal; 4, that resistance of both men and monkeys varies 
greatly and that acquired immunity is probable; 5, that tl 
action of arsenic in vita on the Trypanosome gambicnse is 
partial; 6, that bacterial invasion, chiefly coceal, occurs i) 
some cases in the very last days of the sleeping sickness stay: 
of the disease and, therefore, can not determine the onset ot 
this phase of the malady; 7, that in Uganda trypanosonie- 
other than the 7’. gambiense are pathogenic in animals; 8, that 
these differ entirely from 17’. gambiense; 9, that one of these is 
probably identical with 7’. brucei; 10, that all trypanosoines 
are conveyed from the sick to the healthy by the tsetse tly, 
Glossina palpalis, and not by other biting flies (stomoxys). 
In the sleeping sickness areas of Uganda from 50 to 75 per 
cent. of the inhabitants are in the stage of polyadenitis and 
are carrying on their ordinary work. These infected people. 
as they present no symptoms of illness, are especially liab!: 
to infect “clean” fly belts and so spread the disease. Recent|) 
the districts around Lake Albert and the source of the Nil 
have become infected and the presence or absence of Glossina 
palpalis in Egypt becomes an important factor in determining 
the spread of the disease to the north along the shores of the 
Nile. A newly discovered feature in the morbid anatomy ©! 
sleeping sickness is a curious condition of the stomach, con 
parable with the petechial hemorrhages found under the enc: 
eardium and epicardium in trypanosoma infections. |! 
lymphatie glands in every case of sleeping sickness are ©! 
larged and the juice taken by puncture during life contsins 
active trypanosomes. 


Irrational Treatment of the Severely Injured. 


In a letter to the Lancet Mr. C. Hl. Whiteford makes a \: 
vigorous protest against the current practice of ordering (!\ 
immediate removal to hospital of a person who has been 
severely crushed or mangled. The result is the inquest «' 
which the house surgeon reports that the patient was in 4 
state of collapse from which he never rallied and that he dir 
a few hours later. The necropsy often shows an injury whic! 
was not incompatible with survival. To remove a patient 
a state of collapse, often in a jolting uncovered vehicle over ‘ 
long distance, is the most certain method of diminishing 
destroying any chance of recovery. While it is wnadvisa!)): 
to leave a severely injured man in a gutter or open field, |) 
removal to the nearest place of shelter, usually only a (i- 
tance of a few yards, is all that is necessary. Here, under t! 
influence of stimulants and warmth, he will recover from ¢! 
shock, if such recovery is compatible with his injuries. Late! 
he may be removed to a hospital. With the possible excepti: 
of cases of internal hemorrhage or injury to internal organ- 
conditions frequently combined or indistinguishable—the 1 
mediate treatment of a severely injured patient can near!) 
always be summarized as arrest of hemorrhage, rest at or nea! 
the scene of the accident, warmth, stimulants, saline inje 
tion and, if pain is marked, hypodermie injection of morphi' 
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\ \ariant of the newspaper account of the inquest is as fol- 
| “The house surgeon stated that the deceased was ad- 
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witted in a state of collapse, the crushed limbs were at once 
amputated, but the patient never rallied and died in the 
_yeping.” Wery few severely injured patients survive the 


extra shock produced by- immediate removal to the hospital, 
‘jlowed at onee by operation under anesthetic. The fact of a 
jmb being erushed beyond hope of recovery does not justify 
is imumediate removal, The retention. for some hours, or even 

day, of a mangled limb will not kill the patient, but its 
removal plus the administration of an anesthetic while he is 
4 a state of collapse is apt to be the “last straw.” The im- 
jediate treatment of a patient who is brought collapsed to 
jospital should as a rule be limited to combating the col- 
apse, immediate operation being reserved for such cases as 
‘hose of internal hemorrhage still going on, in which opera- 
tion is urgently required. 

Fighting Yellow Fever. 

\_ the request of the colonial office the Liverpool School ot 
fropical Medicine, with the consent of the university authori- 
‘ies, has requested Professor Boyce to visit Belize, in British 
ionduras, to report on the sanitary measures in that colony 
necessary in view of the recent outbreak of yellow fever. 
Professor Boyee, who is now at New Orleans, after complet- 
inv his observations of the methods employed by the Ameri- 
cans in eombating yellow fever, will then proceed to Belize. 
fhe latest advices from Brazil have brought news that both 
members of the yellow fever expedition of the Liverpool school 
| Manaos have been ill with yellow fever, one very seriously. 
ie expedition expresses the hope that they will now be im 


mune 
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The Anti-Tuberculosis Work in Missouri. 
St. Louis, Sept. 18, 1905. 

ly the Editor:—The best way to fight tuberculosis is to 
vit it; the best agency in the fight is education. During the 
past vear Missouri has made a great advance in the warfare 
iainst consumption, and the work has been taken up earnest- 

and intelligently both by the physicians and the laity. 
l\vo lines of aetion have been followed—one, the organization 
of local associations for the study and prevention of tubercu- 
osis; the other, the providing for private and public sana- 
‘oria, which in themselves are object-lessons teaching the 
vreat principles of limitation. 

\t the last meeting of the state association, a resolution 
‘us passed asking each county society to appoint a committee 
on local organization, and this is to be acted on throughout 

« state this winter. In the larger towns action is already 
living taken in the formation of societies and the appointing 

counnittees on legislation and education. 

In St. Louis the Society for the Prevention of Tuberculosis 
is not been idle. Over 250,000 leaflets and cards have been 
listributed, placards have been placed in street cars and 
factories, and literature of different kinds bearing on the sub- 
vet has been distributed by the school children. The daily 
press and weekly periodicals have given much space to the 
‘sentation of facts, and this has been one of the greatest 
lps. Leetures have been given in many places by members 
i the society and many more are scheduled for the winter. 

lhe antispitting law came into effect some time ago, and 
i's observance will be more urgently demanded as a_ police 
reoulation. The new law providing for the registration of 


‘onsumptives and the disinfection of apartments occupied by 
‘lem is one of the best ordinances ever passed in St. Louis. 


is framed to be as elastic as possible, ana yet in its essen- 


‘ial points it is effective. 


most important factor in the,educational work is the 
‘orium, and Missouri is well advanced in this respect. 
is not to be expected that any institution can care for a 
« percentage of the consumptives in the adjacent territory, 
it can reach them all through its influence. The state has 
year given $50,000 with which to begin the building and 
‘‘aining of a sanatorium for tubercular patients. The 
i of commissioners intrusted with the duty of locating 
building the sanatorium have visited the more prominent 
‘utions in the country and with much care have selected a 
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site at Mount Vernon, in the southwestern part of the state. 
In addition to this being a most charming and healthful local- 
ity, the citizens gave a site of 165 acres, valued at $8,500, 
with $7,000 in cash, free telephone service and free water and 
electric light for five years. Of course, while this is a most 
encouraging beginning, it is only a beginning, but there is no 
doubt that if this money is judiciously expended the state 
will amply provide for such additions as may be needed in the 
future. ‘The commission expects to make the educational 
feature a large part of the work, and in this to enlist the in- 
fluence of every reputable physician not only to aid in further 
legislation, but in giving his personal help in molding public 
opinion and instructing in the necessary methods for preven- 
tion. The commissioners are making large plans, and there is 
little doubt of success if the work so far accomplished is a 
criterion. 

The private sanatoria in the state are meeting with suc- 
cess. Several of more or less pretention have been started 
during the past year and several “tent cities” are being 
planned. Mount St. Rose Sanatorium, in St. Louis, has had 
over 600 cases in less than three years, and, although the new 
building was thought large enough, it is now in mind: to 
double the capacity. In the new City Hospital a special build- 
ing is designated for the consumptives, and the Board of 
Health is doing all possible to enforce every ordinance and 
provide for every demand originating in the needs of this work. 

But neither the public nor the private institutions, nor both 
together, can care for all of the 5,000 cases of tuberculosis 
estimated to exist in St. Louis. Possibly they can not care 
for 10 per cent., and yet they can be of more value as teachers 
than as care-takers. At some of these institutions every visit- 
ing friend of the patients is given a small leaflet of “instrue- 
tions” regarding the methods of communication of the disease, 
prevention, etc., and these are the people most interested. It 
is following what Dr. Trudeau says: “Give the tubercular 
patients (and friends) education by means of a pamphlet so 
that they may learn not to infect others and to care for them- 
selves.” * WILLIAM PorTER. 





Marriages 


Joun B. Ury, M.D., to Miss Lura Kuhn, both of Defiance, 
Ohio, September 20. 

JAcoB Prinzina, M.D., to Miss Leah Florence Bourk, both of 
Ontario, Ore., September 14. 

OLIVER Fisner, M.D., Sloan, Towa, to Miss Mina Norwood of 
Denver, Colo., September 3. 

SouTuGcaTe Leicu, M.D., to Miss Alice Creekmore, both of 
Norfolk, Va., September 20. 

M. D. Baker, M.D., to Miss Mary Reede Riley, both of 
Waco, Texas, September 27. 

FREDERICK R. GREENE. M.D., to Miss Louise Shandorf, both 
of Albany, N. Y., August 30. 

Epwarp C. Kottcamp, M.D., to Miss Blanche I. Dolson, both 
of Philadelphia, September 6. 

D. FE. SINGLETON, M.D., to Miss Maude Wainwright, both of 
Shelbina, Mo., September 19. 

Ross Lee Morter, M.D., Browns, Ill., to Miss Grace Jones of 
Princeton, Ind., September 13. 

Rospert B. Hrxson, M.D., to Miss Minerva Barker, both of 
Cambridge, Minn., September 13. 

CLARENCE A. Goon, M.D., St. Joseph, Mo., to Miss Sophie 
Evans of Erie, Pa., September 15. 

Roy E. Mason, M.D., Sapulpa, I. T., to Miss Elizabeth Patee 
of La Grange, Mo., September 12. 

Josepu 8. Puatan, M.D., to Miss Margaret M. Fitzpatrick, 
both of Philadelphia, September 11. 

EpgaR ALLEN P. Jones, M.D., Wingate, Md., to Miss Anna 
B. Patterson, at Baltimore, September 21. 

Frep R. LinTLeEMAN, M.D., Harlan, Iowa, to Miss Faith Ger- 
trude Willis of Iowa City, Iowa, September 12. 

Daniet A. Gray, M.D., Little Rock, Ark., to Miss Annie 
Statlings of Salisbury, N. C., September 12. 

Byron J. Arnotp, M.D., Tyler, Texas, to Miss Lessie VY. 
Richmond of Little Rock, Ark., September 14. 
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CuarLes A. SytviA, M.D., Providence, R. I., to Miss Palmira 
S. Lemos of New Bedford, Mass., September 11. 
RopericK D. Krennepy, M.D., Globe, Ariz., to 
Lawton Hudson of Mukwonago, Wis., August 15. 
WILLIAM B. CALDWELL, M.D., Monticello, l., to Miss Anna 
Olentine of Paxton, Ill., at Sioux City, S. D., September 20. 
WALTER VosE GULICK, M.D., Rochester, Minn., to Miss 
Eleanor Frances Brooks of Boston, at Grafton, Ontario, Sep- 
tember 19. 


Miss Harriet 





Deaths 


Frederick Augustus Baldwin, M.D. Bellevue Hospital Med- 
ical College, New York City, 1881, a member of the American 
Medica] Association, New York State Medical Association, and 
New York County Medical Association; from 1883 to 1886, on 
the staff of the Eastern Dispensary, New York City; from 
1884 to 1885 attending surgeon to the Outdoor Department of 
Bellevue Hospital; from 1885 to 1889 assistant to the late Dr. 
Valentine J. Mott, died at his home in New York City Sep- 
tember 21, after an illness of six months, aged 59. 

Henry L. Day, M.D. University of Buffalo (N. Y.) Medical 
Department, 1860, a member of the American Medical Associ- 
ation, state, county and local medical societies; a member of 
the ninth International Medical Congress; assistant surgeon 
of the Seventy-eighth New York Volunteer Infantry in the 
Civil War; for 24 years a prominent practitioner and leading 
citizen of Eau Claire, Wis.; twice mayor of that city, died at 
his home September 16 from pleurisy, after an illness of a 
month, aged 66. 

Joseph Langford Wever, M.D. Albany (N. Y.) Medical Col- 
lege, 1852, surgeon of the Seventh Kansas Volunteer Cavalry 
during the Civil War; a pioneer of Leavenworth; prominent 
in educational matters; for 20 years a member and president 
of the local school board, and for six years a regent of the 
state university, died at his home from senile debility Sep- 
tember 11, after a gradual decline of a year and a half, 
aged 80. 

Theodore Hopkins, M.D. Toronto (Ont.) Medical College, 
contract surgeon United States Army from 1850 to 1860; dur- 
ing the Civil War surgeon in the army; in active practice for 
more than 40 years, died at his home in Niles, Mich., Septem- 
ber 10, from peritonitis following cholera morbus, after an ill- 
ness of one week, aged 84. 

Cyrus S. Bulhand, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1874, a pioneer of Cass County, Mich., died at 
his home in Union, Mich., September 11 from cancer of the 
stomach, aged 59. The Cass County Medical Society passed 
resolutions of regret and respect. 

Joseph Riley Smith, M.D. Transylvania University Medical 
Department, Lexington, Ky., 1841, the first white chitd born in 
Jefferson County, Ala., and for many years a prominent phy- 
sician of Birmingham, died at the home of his son in Elyton, 
Ala., August 30, aged 87. 

Guy C. M. Godfrey, M.D. College of Physicians and Sur- 
geons, Baltimore, 1892, captain and assistant surgeon United 
States Army, committed suicide by shooting himself at his 
quarters in Fort McPherson, Atlanta, Ga., September 24, 
aged 34. 

David Leonidas Norris, M.D. Jefferson Medical College, Phil- 
adelphia, 1897, physician for the Bacon-Nolan Hardwood Com- 
pany, Chaney, Miss., died at that place September 4 from 
malarial fever, after an illness of about ten days, aged '33. 

Lafayette Balcom, M.D. University of Buffalo (N. Y.) Med- 
ical Department, 1864, of Buffalo, N. Y., died at the home of 
his sister in Detroit, Mich., September 14, from nervous col- 
lapse following septicemia, after a long illness, aged 67. 

Charles Smith, M.D. Missouri Medical College, St. Louis, 
1879, an original settler and a pioneer practitioner of Guth- 
rie, Okla., died at his home in that city September 9 from 
cirrhosis of the liver, after a protracted illness, aged 48. 

James H. Kirk Duff, M.D. Western Pennsylvania Medical 
College, Pittsburg, Pa., 1904, son of the late Dr. John Milton 
Duff, died at his home in Oakland, Pittsburg, September 16, 
after a short illness, aged 25. 

Simon Fitch, M.D. University of Edinburgh, Scotland, 1841, 
consulting surgeon to Victoria General Hospital, Halifax, N. 
S., died at his home in Halifax September 13 after an illness 
of six weeks. 

John Erwin Plummer, M.D., a member of the Madison 
County (Ark.) Medical Society, died at his home in Hunts- 
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ville April 22 from heart disease, after an illness of a ; ‘ar 
aged 72. 

John A. Wilcox, M.D. Medical School of Maine at Bowdoin 
College, Brunswick, 1872, Wakefield, R. I., was taken sudden) 
ill at Narragansett Pier August 28, and died August 3) 
aged 58. 7 

Thomas Jefferson Wright, M.D. St. Louis Medical College. 
1866, died recently at his home in Fort Smith, Ark., from 
chronic intestinal trouble, after a prolonged illness, aged 6), 

E. H. Files, M.D. St. Louis College of Physicians and Syr- 
geons, 1901, of Fallis, Okla., died suddenly at Hot Springs, 
Ark., September 13, from rheumatic endocarditis. 

Alfred A. Dreher, M.D. University of Wooster Medical [De- 
partment, Cleveland, Ohio, 1884, died at his home in Cleveland. 
September 19, after a short illness, aged 46. 

_James R. Walker, M.D. Toledo (Ohio) Medical College, 1891, 
died at his home in Walbridge, Ohio, September 12 from neph- 
ritis, after a long illness, aged 45. 

George W. Ellis, M.D. Department of Medicine of the (pi- 
versity of Pennsylvania, Philadelphia, 1861, of Philadelphia, 
died in Paris, France, June 5. 

Louis Henry Schultz, M.D. Baunscheidt College, Bonn, Ger- 
many, 1857, of Philadelphia, died at Atlantie City August 28 
from heart disease, aged 71. 

Wilson Stuve, M.D. St. Louis Medical College, 1882, died at 
his home in Oklahoma City, Okla., August 31, from heart dis- 
ease, aged 46. 

Daniel H. Hanks, M.D. New York City, 1874, died at his 
home in Ballston Lake, N. Y., September 3, aged 81. 

William M. Brown, M.D. Rush Medical College, Chicavo, 
1881, died at his home in Chicago, September 14. 


Deaths Abroad. 


Thomas John Barnardo, M.D., the well-known founder and 
director of institutions for destitute children, whereby more 
than 55,000 orphan waifs have been rescued from poverty and 
crime, died at his home in London, Eng., September 20 from 
angina pectoris after a short illness, aged 60. He was born in 
England, received his preliminary education in private schools, 
and subsequently pursued medical studies in London, Edin- 
borough and Paris. He was licensed in medicine in 1876 and 
obtained the degree of F.R.C.S. Edin., in 1879. In 1886, while 
in the London Hospital, he first had his attention directed to 
the condition of the street waifs of London, and the ameliora- 
tion of their condition he afterward made his life work, plac- 
ing thousands of them in comfortable homes or on farms in 
England and in the Dominion of Canada, New Zealand and 
Australia. In 1885 he was awarded the diploma and medal of 
the Société Nationale d’Encouragement de Bien of Paris. He 
was commonly known as the “foster father of nobody’s chil- 
dren.” He was a member of the British Medical Association. 
and was consulting surgeon of the Hospital for Sick Chil- 
dren, Stepney. 

P. Schubert, M.D., a well-known ophthalmologist and aurist 
of Nuremberg, prominent for his efforts to promote schoo! 
hygiene, died at Nuremberg, August 25, aged 56. He was one 
of the organizers of the first International Congress of Schoo! 
Hygiene held at Nuremberg last year. 

B. H. Laehr, M.D. of Zehlendorf, called the Nestor of Ger- 
man alienists, died August 25, aged 85. His sanitariwm 
Schweizerhof, for nervous and mental affections in women. is 
world-famous, and recently celebrated its semi-centennial. 

Dr. Borchert, assistant at the Institute of Physiology at 
Berlin, committed suicide by taking sublimate when he learned 
that his application for the post of privat docent had been 
rejected. 

A. J. Kunkel, M.D., professor of pharmacology at Wiir7- 
burg and author of important contributions to toxicology a1! 
hygiene, died at Wiirzburg, August 23, aged 57. 





Book Notices 


PHYSIOLOGICAL ECONOMY IN NUTRITION, with special refere! 
to the Minimal Proteid, Requirement of the Healthy Man. An I’x 
perimental Study, by Russell H. Chittenden, Ph.D., LL.D., Sc.! 
Illustrated. Cloth. Pp. 478. Price $3.00. New York: Freder 
Stokes Company, 1904. 


There is no subject of greater physiologic importance or 
greater moment for the welfare of the human race than tho! 
of nutrition. Certain dietetic standards have been more | 
less widely adopted, but a careful scrutiny of the conditions 
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under which the data were collected leads to the conclusion 
that the standards in question have a very uncertain value. 
Especially do we need more definite knowledge of the true 
pliysiologie necessities of the body for proteid or albuminous 
foods which we are accustomed to look on as the essential 
foods. The author presents results of extensive experiments 
and gives brief summaries of the results. The subjects of the 
experiments represented three quite distinct classes—profes- 
sional men, soldiers (volunteers from the hospital corps of the 
United States Army), and athletes. Accepted dietaries, as 
those of Voit, Moleschott, Ranke, Forster, Atwater and 
Sclmidt, give the minimal daily proteid requirement for the 
average male adult at moderate work as 100 grammes to 134 
crammes. Is it not possible that the accepted dietary stand- 
ards are too high? The author has always maintained that 
man is disposed to eat far more than the needs of the body 
require, but his aetive interest in this problem was aroused 
especially by his observations of Mr. Fletcher (first observed 
by Dr. Van Someren, then by Michael Foster and later by the 
author), and the marked physiologic economy that Fletcher 
was able to practice not only without detriment, but with 
creat gain to the body as regards strength, vigor and endur- 
ance, coupled with an apparent resistance to disease. The first 
experiments were on five professional men connected with 
Yale University as professors and instructors, the author him- 
self being one of the subjects. Dr. Chittenden reduced his in- 
vested proteid to nearly one-third that prescribed by Voit 
and says regarding his experience with the light diet: 
“Health, strength, mental and physical vigor, have been main- 
tained unimpaired and there is a growing conviction that in 
many ways there was a distinct improvement in both physi- 
cal and mental condition. Greater freedom from fatigue, 
greater aptitude for work and greater freedom from minor 
ailments have gradually become associated in the writer's 
mind with this lowered proteid metabolism and general con- 
dition of physiologic economy.” The author found that other 
professional men gave substantially the same results, and 
summarizes his experiments as follows: “The professional 
man can safely practice a physiologic economy in the use of 
proteid food equal to the saving of one-half to two-thirds of 
ihe amount ealled for by existing dietary standards, and this 
without inereasing the amount of non-nitrozenous food con- 
sumed.” In summarizing the results obtained from experi- 
ments on soldiers the author says: “The subjects lived with- 
out discomfort for a period of five months on amounts of pro- 
teid food not more than one-half that called for by ordinary 
standard dietaries, and this without increasing the amount of 
non-nitrogenous food. . . . The subjects were less con- 
scious of fatigue than formerly. . . . All the men have 
been well and remarkably free from colds and other minor ail- 
nents throughout the experiments.” The author found that 
his group of athletes yielded substantially the same results 
as the other groups. The work is a most valuable contribu- 
tion to the literature of nutrition. 


fue SurcicaL ASSISTANT. A Manual for Students, Practition- 
ers, Hospital Internes and Nurses. By W. M._ Brickner, B.S., 
M.D., with 123 Original Illustrations. Cloth. Pp. 368. Price 


eo 
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New York: International Journal of Surgery Co. 

lew books on surgery devote much space to the duties of 
the surgical assistant; Brickner’s work therefore fills a want. 
the first chapter deals with the conduct of the assistant and 
lis relations with the surgeon and the patient, and lays em- 
hasis on the fact that the assistant must display consider- 
le taet, especially in answering the patient’s questions 
attention to details which 


Ov, 


in calling the surgeon’s 

may have overlooked. Chapter 2 deals with the 
‘ies of hospital internes. Subsequent chapters give 
detail the duties of an assistant in the various 


erations, whether in hospitals or in private houses, and di- 
‘tions are also given for preparing an operating room. Al- 
nigh this latter duty is usually relegated to a nurse and 
lom has to be attended to by the assistant; h: often must 
ipervise it and see that it is properly done. Twenty-one 
paces are devoted to the duties of the anesthetist and to the 
rious methods of inducing anesthesia, In it Brickner calls 
fention to the necessity for good judgment on the part 
the anesthetist in order to determine at times whether the 
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patient is “coming out” and needs more of the anesthetic 
or is getting too much. ‘The book is well illustrated, and an 
appendix contains directions for the preliminary preparation 
and postoperative care of patients, methods of preparing su- 
ture materials and gauze, and an illustrated list of instru- 
ments, 
INDEX-CATALOGUE 
OFFICE, UNITED STATES 
Mnikhovski. Cloth. 
Office. 1905. 
This is a weleome addition to the volumes already,out. We 
have commented, in mentioning the appearance of the other 
volumes, on the excellent typographic arrangement, making 
the volume so convenient for consultation. This volume con- 
tains the important references of: Man, Marriage, Massage, 
Materia Medica, Measles, Medicine, Melancholia, Meningitis, 
Mercury, Metabolism, Microscope, Milk and many others, 
which indicate the value of this volume alone as an index 


LIBRARY OF THE SURGEON-GENERAL’S 
ARMY. Second Series. Vol. X. M.— 
Pp. 935. Washington: Government Printing 


OF THE 


medicus. The word “Medicine” alone covers 270 pages of 
closely printed references. 
PSYCHOLOGICAL MEDICINE. A Manual on Mental Diseases for 


Practitioners and Students. By M. Craig, M.A., M.D. Cloth. Pp. 
Ppa Price, $4.00 net. Philadelphia: P. Blakiston’s Son & Co. 
JU. 


This is a systematic work on psychiatry, beginning with a 
chapter (18 pages) on normal psychology, embracing a con- 
sideration of the different forms of mental disease and end- 
ing with a chapter on treatment (39 pages). There is also 
a chapter of considerable size on general symptomatology, 


‘others on feigned insanity, relation of insanity with law, 


sleeplessness, ete. The author is a thoughtful, competent 
alienist of wide experience, but he has not found the secret of 
lucid, consecutive writing. No doubt he himself has a clear 
appreciation of the fundamental lines, the dominating traits 
of mental maladies, but he fails to bring them into salient 
relief. He lacks the power of graphic description. The book 
and the chapters are systematically divided, the paragraphs 
are not. For instance, under physical symptoms of alcoholism 
(page 191), is given a hodge-podge of symptoms; each one 
correct, but all enumerated in a hit-and-miss way which must 
be confusing to the student or general practitioner. Another 
feature which detracts from the value of the work as a text- 
book is an excess or rather malposition of qualification. The 
word may is sadly overworked. Frequently the author starts 
a description with this modifier. For example, on page 150 
he begins a presentation of the symptoms of the catatonic 
form of dementia precox by saying: “This type of dementia 
precox may develop in an insidious manner,” and then not 
only fails to state what the rule of onset is, but entirely neg- 
lects to say whether it ever develops in any other way. . 

All this is not to say that the work is poor, for it is not. 


In the main, it is a perfectly safe guide, there are very few 
omissions and we have discovered no errors of fact. Not only 
is the chapter on treatment good, but through the book this 


branch of psychiatry receives fuller and better attention than 
it does in most text-books. The careful and judicious consid- 
eration of prognosis will also be a boon to many a beginner 
and general practitioner. We distinctly approve the insertion 
of a chapter on epochal insanities—puerperal insanity, climac- 
teric insanity, senile insanity. While they present nothing 
characteristic in form or nature, the circumstances and some 
features make it clinically practical to consider them sepa- 
rately. The chapter on general paresis is good. Here the 
author’s ‘experience and good judgment outweighs his rather 
prosy and disjointed, even distrait, style. The chapters on 
the relationship of insanity with law and on case-taking will 
prove most useful to those of limited experience with the 
insane. The subjects epilepsy and insanity and _ hysteria 
and insanity are well done from the viewpoint of the asylum 
physician. In matters strictly neurologic, the author is 
searcely au fait. For instance, he savs (page 269) that the 
Babinski sign is found in paralysis from “organie disease,” 
but fails even to intimate that it is only in organic disease of 
the pyramidal tract that the sign may be elicited. Further 
indicative of neurologic delinquency is the section on traumatic 
neuroses. It is crude to a degree. The book is well printed 
on excellent paper and the illustrations are fine. 
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Queries and Minor Notes 





ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully obsefved. 





CONTRACT SERVICE FOR ACCIDENT INSURANCE. 
Oconto, Wis., Sept. 22, 1905. 

Yo the Bditor:—This city has about 6,000 inhabitants. The 
place hag three saw mills, several planing mills and a pail factory. 
There are eight physicians in the place. The city has no hospital 
facilities. The physicians here call themselves just plain “physi 
cians and surgeons.” We have no specialists. Everyone of these 
physicians expects to do a certain amount of the surgical work 
called for, due to accidents in the above-named mills, for individ- 
uals who are otherwise considered as belonging to their respective 
clientele. Under such circumstances would it be an infringement 
of professional ethics if I signed the enclosed blank contract, and 
the company with such signed contract succeeded in controlling the 
accident cases and liabilities connected therewith of the various 
mill companies located in this city and thus in a manner directing 
ihe surgery into the hands of the subscriber, he being then the 
“contract surgeon’? Please give me your opinion. Kindly return 
the blank contract to me. How would this compare with contract 
lodge practice. C. W. STOELTING. 

The contract referred to is of a well-known life insurance com 
pany and witnesses as follows: 

That whenever the said company issues a policy of liability 
insurance covering business operations conducted within such 
territorial limits as may be assigned to the doctor, and which 
provides therein for the furnishing of full medical and surgical 
attendance to persons injured as a result of the operations cov- 
ered and contemplated by said contract of insurance and during 
its full term, then, in that event, the said doctor agrees to fur- 
nish such medical and surgical service and reports as may be 
required. 

it is further agreed on the part of the doctor that he will, 
himself, provide this service or furnish competent and re 
putable substitutes subject to call at all reasonable hours, and 
in all cases within reasonable and convenient access to the 
locations within or in the vicinity of the City of Oconto, Wis., 
where said business operations may be conducted. 

Said company agrees promptly to notify the said doctor on 
its issuance of any such contracts with complete information as 
to the name and location of the individual, firm or corporation 
assured thereunder, and said doctor will immediately designate 
such of his substitutes as will act in his absence or stead in the 
performance of the services required to be rendered under each 
such contract of insurance. 

It is further agreed that said doctor shall use his best efforts 
and infinence to arrange for the furnishing of ambulance and 
hospital services which may be necessary in connection with 
the injuries covered under said contract as will result in a 
minimum of expense to the firm or individual who shall become 
responsible for the cost of such ambulance or hospital service. 

In consideration of the foregoing, and as ful. compensation 
for all of the services so to be rendered, either by himself or 
his substitutes it is hereby agreed, that the said doctor shall 
receive 10 per cent. of the gross earned premtums on all con 
tracts so written, which compensation shall be payable as fol 
lows: Five per cent. on the estimated premium, payable the 
lirst of the month succeeding the date of the collection of said 
premium by the company, the balance, making the total equiv- 
alent to 10 per cent. of the gross earned premium, shall be pay- 
able on the first of the month following the ascertaining and 
collection of said earned premium. 

It is further agreed that this contract may be terminated at 
the option of either party thereto on thirty days written notice, 
exeept that the said doctor agrees at the option of the company 
to render such full medical treatment of injuries covered by 
any policy issued prior to such notification until the expiration 
of such policy. 

It is further specified that during the continuance of this 
agreement, the doctor shall not enter into any contract of a 
similar natnre with any other insurance company. 
ANnswer.—From the broad view-point of the general profes 

sional welfare there can be but one answer to this letter. The 
signing of such a contract is, in the widest sense, “unprofessional 
conduct.””. Everywhere the profession should agree never to accept 
work under such conditions. The fees offered are purely contin- 
gent; and, according to the good or the ill fortune of the mill 
hands and varying with the success of the insurance company’s 
agent, the fees may be utterly inadequate or, perchance, too high. 
In any event the physician's remuneration for his work is wholly 
speculative. A more objectionable arrangement would be difficult 
to conceive. On the practical side our correspondent is entitled to 
sympathy and counsel. No doubt he feels that if he does not accept 
this contract one of his competitors will. Herein lies the value of 
a united profession working together. Let all eight of the physi 
cians in the place meet and agree to accept no such contract. If 
there is already a county society, so mnch the better, but if not 
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either one should be organized or these eight physicians should at 
once as a preliminary move agree to stand against this form of 
eontract practice. This is the remedy. It ts wholly effectual 
Under such conditions the company must either withdraw from 
caring for its employes in the town or else must arrange to dea! 
fairly with physicians. The ethics of the case is perfectly clear. 
To accept this contract, means essentially that the contract ng 
physician underbids his competitors in the effort to take from them 
their work. On no other presumption could this form of liability 
insurance be made profitable to the mill-owners who take out such 
policies. Medical men must unite in the effort to put an end to 
such methods. 


CHOICE OF LIGATURES. 


WAVERLY, Mo., Aug. 29, 1905 

To the Editor:—What are the main indications for use of silk. 
catgut and silkworm gut ligatures? What is the best ligature ma 
terial for bleeding vessels? In a tenorrhaphy where much strain 
comes would silk do best, and would a flexed position be proper 
for dressing? 

ANSWER.—There are no absolute eontraindications to the use of 
fine silk ligatures in clean wounds, though it is probably better 
practice to employ catgut. The latter is almost positively indicated 
in the presence of certain, or even possible, suppuration since its 
absorption within a few days eliminates a foreign body and, there 
fore, a locus minoris resistantia. Silkworm gut is applicable to 
every form of wound closure (unless buried) as Interrupted, ten 
sion or continuous subcutaneous sutures. As ligature material, the 
use of silkworm gut ifs rarely, if ever, justified. A tendon sutur 
under tension should always be avoided, when necessary, by some 
form of plastic operative lengthening of the tendon or of the muscle 
itself. Silk, or better, kangaroo tendon or chromicized catgut. 
would serve as suture material, but so applied as to give direction 
to the tendon ends rather than needlessly to make accurate approxi 
mation requiring even a little tension. Fixation in any exaggerated 
position, unless as an _ over-correction of a preexisting de 
formity, as a rule, is to be avoided. 


LAPAROTOMY UNDER LOCAL ANESTHESIA IN 


PATIENT. 
MANCHESTER, N. H., Sept. 20, 1905 
To the Editor:—Noticing Dr. Igel’s report of an operation on a 
patient 72 years old, I would like to mention one. In a man aged 
78 there was an irreducible inguinal omental hernia, on the right 
side, which had been strangulated for 24 hours. The patient was 
removed about four miles, in an ambulance, to a local hospital, and 
under subcutaneous injection of sterile water, the sac was opened 
The ring was cut, the omentum tied off, and the canal closed. Ie 
was allowed up on the eighth day: walked about the next day, and 
went home on the thirteenth day. A. H. WHEA" 
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State Boards of Registration 





COMING EXAMINATIONS. 


Central District Indian Territory Board of Medical Examiners 
South McAlester, October 2. Secretary, W. B. Caldwell, Hugo 

Utah State Board of Medical Examiners, Salt Lake City, Oct 
ber 2. Secretary, R. W. Fisher, Salt Lake City. 

Board of Medical Examiners of Arizona, Phoenix, October 2% 
Secretary, A. Martin, Phoenix. 

Idaho State Board of Medical Examiners, Boise, October 8. Se 
retary, J. L. Conant, Jr., Genesee. 

Indiana Board Medical Registration and Examinetion, Stat: 
Ilouse, Indianapolis, October 3. Secretary, W. T. Gott, Crawfords 
ville. 

Board of Medical Examiners of Montana, The Capitol, Helen: 
October 3. Secretary, W. C. Riddell, Helena. 

North Dakota State Medical Examining Board, Grand Forks, © 
tober 3. Secretary, H. M. Wheeler, Grand Forks. 

Minnesota State Board of Medical Examiners, Old Capitol Build 
ing, St. Paul, October 3-5. Secretary, C. J. Ringnell, Minneapol!: 

Rhode Island State Toard of Health, State House, Providencs 
October 5-6. Secretary, G. T. Swarts, Providence. 

Regular Board of Medical Examiners of Georgia, The Capito 
Atlanta, October 9. Secretary, F. D. Paterson, Cuthbert. 

Michigan State Board of Registration in Medicine, Capitol Build 
ing, Lansing, October 10. Secretary, B. D. Hartson, Sault Ste. Marie 

State Medical Board of the Arkansas Medical Society, Little Roc! 
October 10. Secretary, J. P. Runyan, Little Rock. 

Board of Medical Examiners of State of FYorida, Jacksonvill: 
Oct. 10-11. Secretary J. D. Fernandez, Jacksonville. 

Kansas State Board of Medieal Registration and Examination 
State Llouse, Topeka, October 10-11. Secretary, G. F. Johnstor 
Lakin. 

State Roard of Medical Registration of Vermont, Y. M. C. A 
Hall, Burlington, October 10-12. Secretary, W. 8. Nay, Underhill 

soard of Medical Supervisors of Washington, D. C., Washingto! 
1D. C., October 12. Secretary, W. C. Woodward, Washington, D. ( 








Sept. 30, 1905. 


itieaed of Medical Examiners of State of Texas, San Antonio, 

Oct +17. Secretary, T. T. Jackson, San Antonio. 

‘e Board of Medical Examiners of New Jersey, Trenton, Octo- 

718. Secretary, E. L. B. Godfrey, Camden. 

State Board of Health of Illinois, The Great Northern Hote, 
ico, October 18. Secretary, J. A. Egan, Springfield. 
iisiana State Board, New Orleans, October 20-21. 

\. Larue, New Orleans. 


i 


Secretary, 


] 


Next Florida Examination.—he fall examinations of the 
vular Board of Medical Examiners of the State of Florida 
held at Jacksonville, October 10 and 11, at the audi- 
1 of the Board of Trade, corner of Main and Adams 
.tyvets. Applications for examination must be made in per- 
.on to the secretary of the board so that he can Inspect the 
iploma of the applicant, and register him on the day prior 
, (ie examination, or in the week preceding. Any informa- 
‘ion desired will be furnished the applicant when he registers 
it the secretary, at his office, 28 West Ashley Street. J. D. 
fernandez, M.D., Secretary, Jacksonville, Fla.; H. E, Palmers, 
\|.D., President, Tallahassee, Fla. 


Maryland June Report.—Dr. J. McP. Scott, secretary of the 
Board of Medical Examiners of Maryland, reports the exam- 
ination held June 21-24, 1905. Students who had completed 
‘he second year were granted an examination in anatomy, 
chemistry, materia medica and physiology. Their ratings were 
arried forward and will be made a part of their final exam- 
ination. The total number of candidates examined was 147, of 

hom 24 were re-examined in the subjects in which they 
iad previously failed, and 28 failed, while 22 were second-year 
students. Graduates of the following colleges passed: 

lhe following questions were asked: 

PASSED. 

| viversity of Maryland, (1904) 77; (1905) the grade of 75 was 
reached by one; 76 was reached by two; 77 by one; 78 by 
three; 79 by one; 80 by two; 82 and 83 by two each; 84 by 
three; 85 by four; 86 by two; 87 by one; 88 by two; 89 and 
91 by one each. 

University of Pennsylvania.......ccccsccccccccces (1902) 91 

University of Virginia ....... bi Ae cies ar Sua: 6a diivideiie: a (1905) 86 

College of P. and §., Baltimore, (1901) 75; (1904) 84; (1905) the 
grade of 76 was reached by one; 80 was reached by two; 81 
and 83 by one each; 84 by three; 88 by one. 

Wh ONTISEL WH I oc onatccie. aseciin 1c ooasbraieus 6 d.eneieharacanie (1905) 79, 83 

laryland Med. Coll., (1904) 88; (1905) the grades of 75 and 78 

were reached by one each; 80 was reached by three; 85 by one. 
laltimore Med. Coll., (1905) 76, 78, 79, 80, 80, 83, 84, 86, 92. 
Johns Hopkins University (1900) 88; (1905) 78, 83, 85, 86, 87, 

88, 90, 92, 94. 


vil 


Olli 


(reorgetOWN UDIVGTOIEY cscs ccs ccepecdrcsccecsens (1905) 87 
George Washington University .........-.-ceeeeee (1905) 89 
|ne following questions were asked: 


CHEMISTRY. 

(a) Define: Atom; molecule; radical; valence. (b) Define: 
Acids; bases; salts. Give the gereral properties of each with an 
‘xample. (Applicant must answer either one (a) or (b) of the 
questious above, but must not answer both.) 

2. Give formula for “hydrogen peroxid”’ and the reasons for its 

e {in surgery as a disinfectant and antiseptic. 

’. Deseribe bismuth subnitrate and explain the dark color of the 
stools following its therapeutic use. Name its most dangerous im- 
purlty and give test for detection of same. 

{. Give formula and general physica! properties of chloroform. 
Construet its “graphic (structural) formula’ and from this show 
what relation it bears to the paraffin group of hydrocarbons, say 

irsh gas CHy. 

5. What is the chemical constitution of urea? Give approximate 
amount normally exercted in 24 hours, and a method for its quanti 
tative determination. : 

6. Give in detafl a test for the detection of lactic acid in a speci 
inen of the gastric contents. 

OBSTETRICS. 

Describe the placental circulation. 

2. Give the best method of managing a shoulder presentation. 

Give management of a normal labor in its three stages. 

‘. Deseribe anteversion and anteflexion, also retroversion and 
etrvoflexion. 

Mention some of the uses of vaginal tampons and how they 
shold be prepared and introduced. 

* How would you manage a case of prolapsed funis. 

MATERIA MEDICA. 

What do you understand by the incompatibility of drugs: 
‘ive example. 

- In what particulars are opium and belladonna synergists and 

igonists ? 

Name three of the principal alkaloids of opium. 

each. 

' Name the official preparations of zine. Dose and use of each. 

What {s the composition of Donovan's solution? 

What is the source of potassium? Name four of the principal 

arations, their use and dose? 


THERAPEUTICS. 


Give the symptoms and treatment of lead poisoning. 
Give the symptoms you would expect to find when an over 
* of chloral hydrate had been taken and the treatment of such a 


Give dose 


What are the therapeutic uses of digitalis and the contrain- 
‘tions for its use? 

Differentiate the coma of alcoholism, apoplexy, opium and 

in: give treatment of each. 
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5. Quinin: Indications for, and mode of administration of quinin 
as an antiperiodic, an antipyretic, and oxytocic How eliminated 
6. Therapeutics of heat. 
PRACTICE. 


diabetes mellitus, and 


1. Define arteriosclerosis, tenia solium, 
dermatitis. 

2. Give diagnosis and treatment of angina pectoris. 

3. Give differential diagnosis between malarial and typhoid fever- 
and treatment of each. 

4. Give the symptoms of locomotor ataxia; its causes and treat 
ment. 

5. Give differential diagnosis between searlet fever and measles 
the treatment and sequel# of each. 

6. Name the symptoms of cerebral hemorrhage. 

SURGERY. 

1. Give the differential diagnosis of a fracture of the neck of the 
humerus from a downward dislocvaticn of the humerus, and give in 
detail a method of treating each condition. 

2. Give the differential diagnosis between perinephritic abscess 
and appendicitis. 

3. Give causes and symptoms of adenitis. 

4. Give symptoms and treatment of dislocation of radius at 
elbow. 

5. Describe an approved method for the removal of foreign bodies 
from the ear. 

6. Describe an aseptic operation in any region you wish. 

PHYSIOLOGY. 

1. (a) What is the composition of the saliva? (b) What is its 
most important function? (c) What action has atropin, pilocarpin 
and nicotin on the salivary glands and their secretion? 

2. What is the difference between Pettenkofer’s reaction 
Gmelin’s test? Describe each. 

5. What is meant by diffusion and osmosis? 

4. Describe the effect of strychnia on the central nervous system 

5. State what you know of the composition and physiologic 
action of the pancreatic secretion. 

6. Through what three main channels is water 
body. Describe the function of each. 

PATHOLOGY. 

1. Deseribe the various laboratory methods of sterilization and 
explain the meaning of the term “fractional sterilization.” 

2. Give Koch's dicta (laws) regarding the bacterial cause of dis 
ease and state whether these dicta (laws) are fulfilled in the fo! 
lowing diseases: Typhoid fever; croupous pneumonia; diphtheria ; 
measles. 

3. Give Cohnheim theory regarding the cause of tumor formation 
Define sarcoma and carcinoma and give the usual method of 
metastatic extension of each. 

4. Describe the gross and microscopic appearances of a solitary 
gray or miliary tubercle. Give in detail the method of staining 
tubercle bacilli in the sputum. 

5. Describe the autopsy findings, as regards the vascular and 
urinary systems, one would expect in a case of arteriosclerosis of 
long standing. 

6. Describe what you consider the most characteristic anatomi 
lesion of typhoid fever and give the chief avenues of eliminatior 
of the specific organism trom the body. 

ANATOMY. 

1. Describe the thoracic duct. 

. Name the muscles of the eye and give their nerve supply. 
What are the ureters and where do they begin and end: 

- Name anatomic structures severed by a circular amputation 
through the middle of the forearm. 

5. (a) What are the divisions of the brain? (b) Name ventri 
— of the brain. (c) What arteries supply the membranes. of thr 

rain 7 

6. After a ligation of the axillary artery in its middle third, how 

is collateral circulation established 4% 


and 


lost from the 


bt 
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The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical ot 
licers, U. 8S. Army, week ending September 23: 

Allen, John H., asst.-surgeon relieved from duty at the Army Gen 
eral Hospital, Presidio of San Francisco, and ordered to Fort Sil! 
O. T., for duty. 

Rich, Edwin W., asst.-surgeon, relieved from temporary duty at 
Depot of Recruits and Casuals, Fort McDowell, Cal., and from fur 
ther duty in the United States transport service, and ordered to 
Fort Ontario, N. Y., for duty. 

Dale, F. A., asst.-surgeon, leave of absence extended thirty days 

Williamson, L. P., asst.-surgeon, granted two months and te: 
days’ leave of absence, with permission to go beyond the sea. 

Truby, Albert E., asst.-surgeon, ordered to accompany 3d Battal! 
ion of Engineers from Presidio of San Francisco, to Fort Leaven 
worth, Kans., then return to his proper station. 

Banister, Wm. B., surgeon, left Jefferson Barracks, Mo., on thirt 
days’ leave of absence. 

Reynolds, Chas. R., asst.-surgeon, granted leave of absence for on: 
month and fifteen days. 

Kennedy, James M., 
thirty days. 

Cass, William E., contract surgeon, relfeved from duty in tly 
Philippines Division, and ordered to Vancouver Barracks, Wash 
for duty. 

Woods, Oscar W., contract surgeon, relieved from duty at Van 
couver Barracks, Wash., and ordered to the Army General Hospit:! 
Fort Bayard, N. M., for duty. 

Wall, Francis M., contract surgeon, left Fort Fremont, S. ¢.. 
arrived at Fort Oglethorpe, Ga., for duty. 

Halliday, Francis A., contract surgeon, arrived at Fort Fremon}{ 
S. ¢C., for duty. ; 

Carpenter, Alden. dental surgeon, ordered to Fort Liscum, Alaska 
for temporary duty. 


asst..surgeon, leave of absence extended! 


ana 
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Gardner, Fletcher, contract surgeon, relieved from duty in the 
Philippines Division, and ordered at the expiration of his present 
leave of absence to Fort Crook, Neb., for duty. 

Hereford, John R., contract surgeon, arrived at San Francisco, 
on leave of absence for three months, from the Vhilippines Division. 

oak, S. Davis, dental surgeon, ordered to Fort Washington, 
Md., for temporary duty, from Fort Myer, Va. 

Treuholtz, Clarence A., contract surgeon, returned to duty at the 
Army General Hospital, Fort Bayard, N. M., from temporary duty 
in Alaska. 

Suggs, Frank, contract surgeon, reported for duty at Fort Mans- 
field, R. I., after two months’ sick leave of absence. 

Ware, William H., dental surgeon, left Fort DuChesne, Utah, 
and arrived at Fort Douglas, Utah, for temporary duty. 

Branch, Frederick D., contract surgeon, returned to duty at Fort 
Wood, N. Y., from sick leave of absence. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
September 23: 

Thompson, J. C., Benton, F. L. surgeons, commissioned surgeons, 
with rank of lieutenant commander, from March 3, 1903. 

Garton, W. M., surgeon, commissioned surgeon, with 
lieutenant commander, from March 12, 1903. 

McCullough, F. E., surgeon, commissioned surgeon, with rank of 
lieutenant commander, from June 9, 1903. 

Furlong, F. M., surgeon, commissioned surgeon, 
lieutenant commander, from June 20, 1903. 

De Valin, H., acting asst.-surgeon, resignation accepted, to take 
effect September 20. 


rank of 


with rank of 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending September 20: 

Banks, C. E., surgeon, to proceed from Flomaton, Ala., to Mag- 
nolia Bluff, Fla., for special temporary duty. 

Stoner, J. B., surgeon, granted leave ot absence for two days, 
from September 16. 

Goldberger, Joseph, P. A. surgeon, to proceed from Mobile, Ala., 
to New Orleans, and report to P. A. surgeon N. J. Rosenau for 
special temporary duty. 

Foster, A. D., asst.-surgeon, granted leave of absence for seven 
days, from August 7, 1905, under paragraph 191 of the regulations. 

Peters, R. H., acting asst-surgeon, to proceed from Livingston, 
Guatemala, to Zacapa, Gualan, Las Amates and Puerto Barrios for 
special temporary duty. 

Stearns, W. L., pharmacist, to proceed to Magnolia Bluff, Fla., 
and report to Surgeon Banks, for special temporary duty. 

BOARDS CONVENED. 

Board to meet at Bureau in Washington, D. C., on Monday, Sep- 
tember 18, for the purpose of examining candidate for entrance as 
cadet in the Revenue Cutter Service. Detail for the Board: Asst.- 
Surgeon J. W. Trask, chairman; H. McG. Robertson, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the week ended September 
16, 1905: 

SMALLPOX—UNITED STATES. 

California: Los Angeles,. Aug. 26-Sept. 2, 1 case; San Francisco, 
2 cases. 

District of Columbia: Washington, Aug. 26-Sept. 9, 

Massachusetts: Lowell, Aug. 26-Sept. 2, 1 case. 

Michigan: Grand Rapids, Aug. 26-Sept. 9, 1 case, 1 

New York: New York, Aug. 26-Sept. 2, 1 case. 

SMALLPOX—FOREIGN. 

Africa: Cape Town, July 22-29, 7 cases. 

Brazil: Bahia, Aug. 6-12, 3 deaths; Rio de Janeiro, July 2T- 
Aug. 6, 23 cases, 5 deaths; Aug. 13-20, 9 cases, 7 deaths. 

Cuba: Santiago Province, Aug. 29-Sept. 5, 2 cases, 1 death. 

Ecuador: Guayaquil, Aug. 1-8, 4 deaths; Aug. 15-22, 1 death. 

France: Paris, Aug. 19-26, 17 cases, 9 deaths. 

Great Britain: Newcastle-on-Tyne, Aug. 16-23, 1 case. 

India: Calcutta, July 29-Aug. 5, 3 deaths; Madras, 
Ang. 4, 6 cases. 

Mexico: City of Mexico, Aug. 12-26, 15 cases, 9 deaths. 

Russia: St. Petersburg, Aug. 6-19, 7 cases. 

Turkey : Constantinople, Aug. 6-20, 7 deaths. 

YELLOW FEVER—UNITED STATES. 

Florida: Pensacola, Aug. 29-Sept. 12, 38 cases, 6 deaths. 

Louisiana: Ascension Parish, to Sept. 10, 44 cases, 3 deaths; 
Assumption Parish, Aug. 26-Sept. 11, 13 cases; Caddo Parish, to 
Sept. 9, 4 cases, 1 death; East Baton Rouge Parish, Sept. 9, 1 
case; East Carroll Parish, Aug. 14-Sept. 12, 106 cases, 9 deaths; 
Iberville Parish, to Sept. 11, 14 cases, 6 deaths; Jefferson Parish, 
215 cases, 27 deaths; Lafayette Parish, to Sept. 12, 7 cases; La- 
fourche Parish, to Sept. 10, 332 cases, 35 deaths; Madison Parish, 
Aug. 14-Sept. 10, 87 cases, 12 deaths; Orleans Parish, New Or- 
leans, July 21-Sept. 13, 2,406 cases, 323 deaths: Plaquemines 
Parish, to Sept. 11, 54 cases, 7 deaths; Rapides Parish, to Sept. 3, 
7 cases: St. Bernard Parish, to Sept. 12, 33 cases, 1 death: St. 
Charles Parish, to Sept. 12. 94 cases, 16 deaths: St. James Parish, 
to Sept. 9. 6 cases: St. John the Baptist Parish, to Sept. 11, 149 
cases, 14 deaths: St. Mary Parish, 478 cases, 18 deaths: St. Tam- 
many Parish, 2 cases, 1 death; Terrebonne Parish, to Sept. 9, 90 
cases, 3 deaths. 

Mississippi: Anguilla, vicinity of Sept. 6. 1 case, imported: 
Gulfport, Aug. 15-Sept. 11, 53 cases: Gulf Quarantine, July 22- 
Aug. 26. 57 cases, 1 death: Mississippi City, Aug. 22-Sept. 11, 40 
Natchez, to Sept. 11, 23 cases. 

YELLOW FEVER—FOREIGN. 

Brazil: Rio de Janeiro, July 30-Aug. 6, 7 

de Janeiro, Aug. 13-21, 3 cases, 2 deaths. 


9 cases. 


death. 


July 29, 


CASPS : 


cases, 3 deaths: Rio 
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Ecuador: Guayaquil, Aug. 1-8, 1 death; Aug. 15-22, 1 death 
Guatemala: Gualon, Aug. 19-26, present. 
Honduras: Puerto Cortez, Aug. 18-25, 2 deaths. 
Mexico: Tehuantepec, Aug. 27-Sept. 2, 1 case; Tezonapa, 2 cases 
Vera Cruz, 4 cases, 1 death. ‘ 
Panama: Bocas Del Toro: Aug. 18-25, 1 case; Colon, Aug. 19-24 
2 cases; Panama, 5 cases, 2 deaths. 
PLAGUE—FORBIGN. 
Africa, Port Elizabeth, July 29-Aug. 5, 1 case. 
Brazil: Rio de Janeiro, July 30-Aug. 6, 8 cases, 2 deaths: Ae 
13-20, 2 cases. sits 
India: General, July 15-27, 2,578 cases, 1,810 deaths; Calevtts 
July 29-Aug. 5, 14 deaths. 
Panama: La Boca, Aug. 6, 1 death. 
CHOLERA—FOREIGN. 
India: Caleutta, July 29-Aug. 5, 15 deaths; Madras, July 29 
Aug. 4, 6 deaths. > we 
Japan: Kobe, July 29-Aug. 12, 2 cases. 





Medical Organization 


California. 

Monterey County Mepicat Sociery.—At a meeting of this 
society August 5, in Monterey, it was decided by unanimous 
vote to incorporate the society. 

SoLtano County MepicaL Society.—A number of physicians 
of the county met at Vallejo, July 28, and organized a county 
medical society to be in affiliation with the state society and 
the American Medical Association. The following officers 
were elected: Dr. H. O. Miller, Vallejo, president; Dr. G. ©, 
Browne, Benicia and Samuel G. Bransford, Suison, vice-presi- 
dents; Dr. Chadwick E. Arnold, Vallejo, secretary; Dr. Ber- 
nard J. Klotz, Vallejo, treasurer, and Drs. Lester P. Hall, 
Dixon; Winfield S. Makemson, Rio Vista; and W. L. MeFar- 
land, Benicia, censors. 

Indiana. 

CaRROLL County MepicaL Socirry.—This society met at 
Camden August 18 and reorganized with the following officers: 
President, Dr. Wilber F. Sharrer, Delphi; vice-president, Dr. 
Judson J. Schultz, Delphi; secretary, Dr. Charles C. Cramp- 
ton, Delphi, and treasurer, Dr. Patrick W. Conway, Ockley. 


Pennsylvania. 

FIFTEENTH Districr MEpIcAL AssocIATIoN.—Physicians 0! 
Blair, Cambria, Clearfield and Center counties met at Lake- 
mont Park, Altoona, August 15, and organized a district asso 
ciation, electing Dr. Frank A. Ford, Altoona, president, and Dr 
James L. Henderson, Osceola Mills, secretary. 

West Virginia. 

JEFFERSON County MepicaL Soctery.—Physicians of 
Charlestown and Jefferson County met at Charlestown August 
18, to reorganize a county medical association. Dr. J. J. Pitt- 
man, Charlestown, presided, and Dr. George A. Davis, Sumn- 
mit Point, acted as secretary. A letter from the secretary 
of the West Virginia Medical Association, outlining a plan 
for reorganization was read, after which the meeting ad- 
journed to meet in Shepardstown, September 1, to complete 
organization. 





Society Proceedings 


COMING MEETINGS. 


Colorado State Medical Society, Colorado Springs, October 3-5 
American Association of Railway Surgeons, Chicago, October 4 6 
Idaho State Medical Society, Boise, October 5-6. 

Delaware State Medical Society, Wilmington, October 10. 


Mississippi Valley Medical Association, Indianapolis, October 
10-12. 

Vermont State Medical Society, Burlington, October 12-13. 

New York State Medical Association, New York City, Octo! 


1619. 
Kentucky State Medical Association, Louisville,, Oct. 5. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


Bighteenth Annual Meeting, held at New York, 
Sept. 19-21, 1905. 

The President, Dr. Howarp W. Loneyear, in the Chair. 
The association met in College Hall of Hotel Astor, an 
after an address of weleome by Dr. George B. Fowler, New 
York, which was responded to by Dr. Charles A. L. Reed, Ci 

cinnati, proceeded with the reading of papers. 
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Annual Dinner. 

rhe annual dinner was held at the Hotel Astor, September 
4) The toastmaster was Dr. Robert T. Morris. The following 
toasts were responded to: “American Medical Association,” 
Dr. L. 8S. MeMurtry; “Our Nippon Neighbors,” Surgeon-Gen- 
eral Suzuki, Imperial Japanese Navy; “American Gynecologi- 
cal Society,” Dr. Hermann J. Boldt; “The Doctor’s Vacation,” 
pr. Brooks H. Wells; “In Manchuria with the Belligerents,” 
Dr. L. L, Seaman; “Problems of Public Health,” Dr, Daniel 
Lewls. 

Officers, 

the following officers were elected: President, Dr. John 
Young Brown, St. Louis; vice-presidents, Drs. James N. West, 
New York, and Frank F. Simpson, Pittsburg, Pa.; secretary, 
Dr. William Warren Potter, Buffalo, N. Y. (re-elected) ; treas- 
urer, Dr. X. O. Werder, Pittsburg, Pa. (re-elected) ; members 
¢ council, Drs. Robert T. Morris, New York, and Howard W. 
Longyear, Detroit, 

Multiple Pregnancy Complicated by Double Pyosalpinx. 

Dr. O. H. ELBrecut, St. Louis, reported an interesting case 
in detail. The most striking feature was the obscurity of this 
fortunately rare complication, for without the autopsy he 
would certainly have abided by his first and only antemortem 
diagnosis, i. €., sapremia, and would have continued to believe 
that the general peritonitis was the result of the sapremic in- 
fection traveling upward through the tubes and thus into the 
abdominal cavity, for such a process, to his mind, would be 
all the more plausible in the large and flabby uterus of mul- 
tiple pregnaney, more especially from the fact that large 
blood clots were passed on the first day, showing the relatively 
imperfect contraction of the uterus, The case also shows very 
plainly the ability or the degree of tolerance of the pelvic 
peritoneum to cope with infections, as it is his opinion that 
ihe peritonitis was not general until the sixth day, for up to 
that time there was no hiccoughing, no vomiting, no abdom- 
inal distension and no apparent weakness. Another deduction 
is that gonorrheal peritonitis, while not very dangerous, if 
confined to the pelvic peritoneum, is surely dangerous when it 
creeps out of the pelvis and becomes diffuse. It is also his 
tirm belief that the pyosalpinx in this case was unilateral at 
the time of impregnation, and that the infection was trans- 
mitted by the escape of virulent pus to the open fimbriz of the 
unaffected side, 

rhe only cases he could find analogous to his have been re- 
ported by Hare and Talley. The reports of two pathologists 
in the speaker’s case, who worked independently of each other, 
both showed that the tube, which was secondarily infected, 
was infected by way of the fimbriz, as its pathology was con- 
lined entirely to its outer third; the middle third showed only 
slight inflammatory changes, and the inner third, including the 
uterine attachment, was normal. 

Blank projects the theory that virulent bacteria in the tube 
lave a tendency to become pyosalpinx during pregnancy by 
reason of the hyperemia. He further states that 50 per cent. 
ot those cases in which the tubes are adherent in the cul-de- 
sac rupture as pregnancy advances, from tension, pressure or 
Irom stretching of the adhesions, which forces pus out of their 
fimbriated extremity. The experience of the essayist with 
tiree cases of this class substantiates Blank’s theory. These 
iree cases were reported. 

DISCUSSION. 

Dr. Cuartes A. L. Reep, Cincinnati, said that this case, with 
the pus tube undetachable, only adds one possible condition 
iat points to the reason why possibly these cases should be 
subjected to operation earlier and more radically than they 
ave been heretofore. With a double pus tube, with anteced- 
nt conception, it follows that the deduction of the essayist, 
‘hat the infection of the tube was unilateral prior to impreg- 
uation, was absolutely incontrovertible. As to infection on the 
‘her side, the probability is that it resulted from a progres- 
‘ive invasion of tissue, the mucous structure serving as a 
‘udus of infection occurring within the uterus following deliv- 


Dr. HERMAN E. Hayp, Buffalo, N. Y., is inclined to believe 
at we see many cases of pyosalpinx complicating delivery 
iat are due to a latent gonorrhea existing in the tube, which 
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springs into activity as a result of the trauma incident to 
labor, 

Dr. CuarLes L. BoniFIeLp, Cincinnati, believes many cases 
of double pyosalpinx clear up sufliciently to allow the patients 
to become pregnant. In years gone by he told patients they 
would never become pregnant when he detected a mass on 
each side and there were further evidences of pyosalpinx, and 
on a few occasions he has been deceived after six, eight or 
twelve years, the pus having become absorbed and the Women 
having become pregnant. He cited a case he had many years 
ago of double pyosalpinx, or he thought it was such. ‘The 
woman refused operation. Everything in the pelvis was mat- 
ted together. She gradually got better, and at the end of six 
or eight years became pregnant, and he delivered her. She 
passed through labor nicely, but at the end of a week she 
suddenly raised herself in bed and dropped over dead. 

Dr. Rurus B. Hai, Cincinnati, does not believe that a 
woman with double pus tubes can afterward become preg- 
nant. If such a woman should become pregnant he would be 
inclined to doubt the diagnosis of bilateral pyosalpinx. 

Dr. JouN YounG Brown, St. Louis, thinks the mere exist- 
ence of pregnancy in the case narrated by the essayist pre- 
cludes the possibility of the woman having had bilateral pyo- 
salpinx. The pathology, as revealed by the autopsy, shows 
conclusively that the case was one of unilateral pyosalpinx, 
which was dormant and lighted up by the trauma of labor, 
and that the leakage from the pus tube produced the diffuse 
peritonitis, and the condition found on the other side was due 
to bathing this side with the pus that was produced by the 
peritonitis. 

Dr. JAMES F. BALDWIN, Columbus, Ohio, has not had a case 
of double pyosalpinx followed by pregnancy, yet he thinks it 
may occur. 

Dr. Lewis 8S. McMurtry, Louisville, Ky., said abdominal 
section in a puerperal convalescent is a very serious procedure. 
The operation of vaginal incision and drainage, so enthusias- 
tically advocated by Pryor, would accomplish very little in a 
-ase like the one reported from the standpoint of therapeuties; 
hence, in the case reported we have a very valuable addition 
to the scanty literature of the subject as to the possibility of 
pathology of the tubes connected with puerperal disease, and a 
valuable guide to operative interference. 


Some General Principles in Conservative Pelvic Surgery. 


Dr. Joun F. W. Wuirseck, Rochester, N. Y., said that it is 
decidedly advantageous to have a general knowledge and a 
general experience before making use of special methods in 
the treatment of pelvic disorders. Medical and 
means should be tried in suitable cases before resorting to 
surgical intervention. Only diseased organs should be re- 
moved. Sound organs and normal parts of unhealthy organs 
should be preserved. Conservative plastic surgery should be 
employed to save such organs as can be made functional or to 
serve some useful purpose. 


mechanical 


Diseased organs should be re- 
moved in the order of their pathologie precedence and impor- 
tance, with a view to benefit the patient by promoting her 
comfort and prolonging her life, even if a perfect cure is not 
to be expected. 

Cesarean Section. 

Dr. Henry Scuwarz, St. Louis, reported the case of a child 
wife who was in labor sixty hours, with repeated attempts 
at forceps delivery by the family physician. Apparently she 
was not infected. Instead of a Porro, as is usual in such cases, 
he did the classical Cesarean operation, which was followed 
by recovery of both mother and child. The baby was asphyxi 
ated, membranes and amniotic fluid yeilowish green. His as- 
sistant worked over the baby an hour at artificial respira- 
tion before spontaneous breathing was established. 
marks on the scalp showed locking of the head between the 
promontory and symphysis; necrotic tissue dropped out a few 
days afterward, and the baby recovered. 


Pressure 


Pregnancy Associated with Diabetes. 


Dr. Macnus A. TATE, Cincinnati, mentioned the reports of 
numerous investigators, calling attention to sugar in the urine 
of pregnant women. He collected all cases that could be found 
in medical literature where pregnancy was complicated by dia- 
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betes. He reported an additional case, and presented a study 
of these tabulated cases as to their frequency, results, mortal- 
itv and other similar data. 

Cysts of the Mesentery. 

Dr. ORANGE G. Prarr, Indianapolis, said that these growths 
are comparatively rare; their diagnosis is difficult, if not im- 
possible; their pathology is not fully and clearly understood, 
but most of them, if not all, are of probable embryonal origin. 
He reported two exceedingly interesting and instructive cases. 


(To be continued.) 





“ 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTOLARNYGOLOGY. 


Tenth Annual Mecting, held at Buffaio, N. Y., 
Sept. 14-16, 1905. 


(Continued from page 939.) 


The Lens Capsule in the Operation of Cataract. 

Dr. HERMAN Knapp, New York, said that if one lives long 
enough he will get cataract. He has never seen a patient 
who, after having attained the age of say 80, did not have a 
cataract. Only a very small proportion, however, of .these cases 
come to operation. The capsule is the most unpleasant fea- 
ture in cataract operations, and should be removed with the 
cataract. Since he has been doing flap extraction he has not 
had a case of sympathetic ophthalmia. He described his own 
technic of the operation, and referred to some of the accidents 
and complications met with in cataract extraction. 


Accidents and Complications in Cataract Extraction. 

Dr. D. W. GREENE, Dayton, Ohio, gave a brief review of the 
history of the operation, showing the evolution through which 
the different stages have passed from Petit (1706), Daviel 
(1745), to the present time. The shifting of the section for- 
ward is now accomplished until it is now made entirely cor- 
neal. He referred to the smaller iridectomy or its entire 
omission, and described the different methods of opening the 
capsule and delivering the lens and cortical débris. Reference 
was made to the so-called toilet of the operation. He said 
the combined operation is usually made. He spoke of the 
aceidents in and what are complications of the operation. A 
strict definition of each is difficult. He outlined the manage- 
ment of a normal case, also the management of accidents and 
complications. Aecidents are usually operative. Complica- 
tions may be present at the time of operation; they may 
result from accidents during operation, but as a rule are post- 
operative. Age as such is never a contraindication. The 
physical and mental conditions incident to it may be compli- 
He discussed the matter of when the lens is extracted 
Allusion was made to the use of flannel 
Con- 


cations. 
within the capsule. 
bandages, lint and eotton compresses in the treatment. 
linement in bed is not rigidly enforced after the second day. 
All of the things mentioned are intended to lead up to and 
make clear the title of the paper, as well as the subjects 
treated under it. 
DISCUSSION. 

Dr. Jonn E. Weeks, New York, said that in operating for 
cataract the incision should be made in the vascular portions 
of the eye, that is, at the limbus, making a conjunctival flap. 
Hie now makes a conjunctival flap in all cases. He removes a 
portion of the capsule. The method of opening the capsule 
advocated by Knapp is a good one, but is not free from objec- 
The method recommended by von Graefe for opening 
He prefers the combined operation 


tion. 
the capsule is excellent. 
rather than simple extraction. 

De. Epwarp Jackson, Denver, has for several years prac- 
ticed opening the capsule; he demonstrated his method of 
doing it. 

Dr. Arvin A. Hupprerr, Buffalo, said the incision of Daviel 
is ideal, but Dr. Hubbell makes it upward instead of down- 
ward, almost at the corneo-scleral junction. The drawbacks 
of the simple operation are greatly in excess of those of the 
He prefers the combined operation. The 
He favors the T-shaped 


combined method. 
capsule ean be opened centrally. 
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incision of von Graefe, and spoke of the importance of irri 
gating the anterior chamber. 

Dr. EUGENE SMITH, Detroit, said that it is an easy ma 
to remove the anterior capsule in operating for cataract, i 
he has been doing this for several years—fifteen or twenty 
years. He prefers simple extraction in suitable cases, Ve 
combined operation in others. He advocates the use of ci) 
sule forceps. 

Dr. Baker, Cleveland, added his testimony to the value ot 
the peripheral capsulotomy of Knapp. He favors the com 
bined method. 

Dr. J. E. Wiis, Pittsburg, said the lens should be ex 
tracted as soon as possible, and with the least interferenc 
with the eye. He favors simple extraction, as he gets bettv 
results. He thinks it is an ideal operation. He believes 
preliminary iridectomy is unnecessary. 

Cyst of the Thyroglossus Duct. 

Dr. Joun J. Kyte, Indianapolis, stated that the thyroglossus 
duct is an embryologic structure which disappears about 
the eighth week of fetal life. From faulty growth the dict 
may remain and manifest itself in extrauterine life by tl. 
formation of a cyst, which may be situated near the base 0! 
the tongue or between the deep fauces of the neck, and 
between the hyoid bone and the thyroid cartilage. The re 
view of the literature was given with the description of tl, 
ase observed in a woman 45 years of age. 


DISCUSSION. 


Dr. ANDREW TIMBERMAN, Columbus, has never seen a casi 
of cyst of the thyroglossus duct. He spoke of the difficulties 
attending the diagnosis of it. 

Dr. Kate Wyie BALpwin, Philadelphia, has had two case: 
of cyst of the thyroglossus duct, one in a girl of 16 and thy 
other in a woman of 25. In one the cyst was the size of a 
hickory nut; in the other the size of a pullet’s egg. These 
eysts were thoroughly disseeted out; healing by first intention 
occurred, and there has been no return. 

Dr. Joseru C. Beck, Chicago, saw a ease in the practice ot 
Nicholas Senn, which was operated on, but in which recurrence: 
took place. 

The Pinguecula and Pterygium. 

Dr. Apotpu ALT, St. Louis, read a paper with this tit! 
which was illustrated by stereopticon slides. He reviewed t! 
literature on this subject, with special reference to the conn 
tion between the two affections from the standpoint of tli 
pathologist, and said that it rehabilitates in some measure 
Arlt’s marginal ulcer as a cause of pterygium. 

The Mammalian Eye. 

Dr. Casey A. Woop, Chicago, gave a talk on the mammalia: 
eve, illustrated by colored slides prepared from original dra\ 
ings by the artist, Dr. A. W. Head. This is the first tin: 
these fundus pictures were ever presented or exhibited 
America, and it is through the courtesy of Dr. Head that thi 
were obtained. 

Filaria Loa. 

Dr. Derrick T. VaiL, Cincinnati, discussed the varieties 0! 
nematodes simulating Filaria loa (eye worms); he describe 
the parasite, its habitat, and mentioned the theories as to its 
development. He also spoke of the mode of infection and ©! 
the rarity of actual cases in this country. He _ reported 
genuine case and exhibited specimens. 

The Ciliary Processes in Accommodation. 

Dr. F. Parke Lewis, Buffalo, spoke of the importance © 
accommodation in relation to the eye itself, and pointed ov 
the difficulty of studying the problem from a_ physiolog! 


He said that pathology interrupts its smoot! 


standpoint. 
Tensio: 


working and makes evident points otherwise obscure. 
was directed to the inadequacy of the Helmholtz theory. Tl. 
Tschernings theory is more satisfactory, but is not explaine 
by the mechanism. The relations and nature of the ciliary 
processes were discussed. Nature adapts an organism to exist 
ing necessities; but does not often vary fundamental princi 
ples. Te describes the ciliary processes in the pig, in the rep 
tile, in the bird, in the fish and in man, illustrated by a series 


of stereopticon slides. The segmental action of the ciliary 
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sses is necessary to explain visual correction of an astig- 

cornea. There is conjugate action of corresponding 
ents in one eye or in both. He spoke of its importance in 
itive conditions of the lens, and in sympathetic ophthal- 
in correlated brain centers. 


Should Tonsillar Tissue Be Removed in Ali Cases? 


Grorce W. Sroun, Elkhart, Ind., said that the glandu- 
‘issue in the pharyngeal vault, between the pillars of the 
es, at the base of the tongue, within the ventricle of the 
1x and within the nasal orifices, is generally known as 
‘he tonsillar tissue. As regional glands they are physiologic. 
\s tonsils they should be known as pathologie conditions. As 
ased glands, tonsils should be removed. When not dis- 
ed and normally functionating they should not be removed. 


Spontaneous Hemorrhage into the Vitreous. 
Dx. THropore B. ScHNEIDEMAN, Philadelphia, stated that 
orrhages into the vitreous of traumatic origin are not 
very rare, but spontaneous hemorrhage is quite uncommon. 
fhe latter is dependent on changes in the walls of the blood 
vessels. Of constitutional affections responsible for such 
anges, tubereulosis, pernicious anemia, syphilis, malaria, are 
to be particularly mentioned. In older subjects atheroma 
vcupies the first place. In the two cases the author reported 
the underlying cause was obscure. One occurred in a young 
man of 21, and the other in a neurotic woman about the time 
of the menopause. 
Hemorrhage from the Eye. 


Dx. ALvin A. HUBBELL, Buffalo, reported two cases of pro- 
‘usc hemorrhage from the eye. One was from the conjunc- 
‘iva of a new-born infant after several instillations of a 2 
per cent, solution of nitrate of silver, and the other from the 


eyeball of an adult whose cornea had become ulcerated and 
perforated in the course of a long-continued glaucoma. 
DISCUSSION, 

Dr. W. L. Dayron, Lineoln, Neb., mentioned a case of retin- 
itis albuminuriea occurring in a young patient in whom there 
was extensive hemorrhage into the vitreous about the macular 
region. The peripheral portion of the retina could be dis- 
tinetly seen. 

De. F. Park Lewts thinks the cause of hemorrhage into the 
vitreous in some cases may be due, first, to some local degen- 
erative condition of the vessels, and, second, to some irritative 
condition of sufficient intensity to cause the normal vessel to 
contract. 

Dr. Percy Fripensperc, New York, narrated an interesting 
ase of intraocular hemorrhage in connection with disorders of 
menstruation. In this case both retin became detached. 

Dr. Epwarp J. BERNSTEIN, Kalamazoo, Mich., reported a 
vase of intraocular hemorrhages with fibrous bands in a boy 
of |4. The case progressed to complete disorganization of the 

De. Atvin A. HUBBELL recalled four cases of recurrent 

inorrhages into the vitreous. All of the patients were males. 
\vo were young men of 22 or 23. The other two were men in 
twiddle life. In each ease the hemorrhages occurred at irregu- 
lar intervals, and the hemorrhages would absorb with very 
little destruction of vision. He has never seen a case of re- 

rent hemorrhage into the vitreous in a female. He has no 
*\planation to offer as to the cause of these hemorrhages. 

lk. GEORGE M. Goutp, Philadelphia, referred to eye-strain 
is a possible cause of hemorrhage into the vitreous. He has 
secon several cases of hemorrhage into the vitreous or anterior 
portions of the eye which he has relieved, and these were 
found to be due to eye-strain. 

Or. H. B. Youne, Burlington, Iowa, has seen, in the past 

ith, a ease of spontaneous hemorrhage into the vitreous in 

an, 30 years of age, married, of good habits, but who for 

rs has had chronie albuminuria. Young considers the con- 
‘ection between a vitreous hemorrhage and albuminuria a 
nite one. He has also seen a case of excessive sub- 
‘junctival hemorrhage in a man of 50 without any known 
se, 
Or. 1. A. W. ALLeMAN, Brooklyn, reported cases similar to 
se narrated hy Gould. 
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Dr. Goutp raised the point as to whether strong solutions 
of nitrate of silver may not cause these vitreous hemorrhages 
in some cases. 

Dr. ApotpH ALT, St. Louis, mentioned a case in which one 
drop of a 2 per cent. solution of nitrate of silver was dropped 
on the cornea, and in a few hours thereafter hemorrhage from 
the conjunctiva occurred which could not be controlled, so 
that the child died in a week or less from exhaustion and 
exsanguination. 

Dr. Joun E. Werxs said that in the preparations of silver 
we have protargol and argyrol, which are efficient and harm 
less remedies. If argyrol is used in a strength of 35 per cent. 
solution, or protargol in a relatively strong per cent., the 
danger to the patient would be nil, and the effect produced 
would be as good, in his opinion, as that to be obtained by the 
use of nitrate of silver. 

(To be continued.) 





Therapeutics 


[It is the aim of this department to aid the general practt- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. | 

Hyperidrosis. 

Broeq, in Archives de Méd. et Chir., reeommends that insoles 
made of filter paper, linen or cork be saturated with the fol- 
lowing mixture and allowed to dry before being inserted in 
the shoes: 


i eo eee oe gr. xv ] 
CREO one: ig cin die gins dee o's wie w ep 28rd gr. viil 58 
PU CNMMMIM or or as iia nel i siaco, vahe dieial teehee aes We Ziiiss 105 

M. Sig.: Saturate the insoles with the solution, and after 


they have dried insert them into the shoes, and change daily. 
Or: 


Be ot SAMI 5 co nicl ais Pan) winia's. S/d ee niateen gr. Ixxv 5 
INN Soc nooo eS disier estaane diiss =: 1:0 
P< a 5.5. ee ate eee Ziiiss 105 

M. Ft. lotio. Sig.: Bathe the feet well with the lotion 

and dust them with the following powder: 

a AR aa Gaia a's: aienim in} sisihsla swine gr. xv ] 

ROMNEY MANMONEUINR15 ccte ai 5 espa 4 so oh Si aaa ais wa 3ii Ss 6 


M. Sig.: To be used as a dusting powder for the feet. 
Or the following powder may be used; 


ee ee zi «630 
PUESTUINGIEE c STROMNER Spc, 515 \o--< cts 4'ec 5 pein cule oae s,s 5x 40) 
POUGSE) PORMIONS 5 o66 i. sc es cs nese ee gr. xiv ‘ 

DOU SRMOPAAUEE Soo ss ces esis gr. xxx 2 
a eer err er ere Tre ere Zii 60) 

M. Ft. pulvis. Sig.: To be used locally as a dusting pow 

der. OF: 

He. Emmet. ferrh chloral. ........6.-.20.00s- 3i Ss 330 


3iiss 10) 


Glycerini 
Apply locally to the soles of the feet. 


M. Ft. solutio. Sig.: 


Or: 
ee gr. lxxv 5 
PAID MR A ORIN su so igs 's 8 aoe inicw toc oe 255 2 
Pe OAS. Kho a sonct ciara har aie arent Siii 90 
PRONOUNS area etl un. Wapedia et sie eosin aaa acre 5viii 240] 


M. Ft. lotio. Sig.: To be used as a wash for the feet. 
This is to be followed by a powder composed of: 
Bis) A ME NN so 5, 95: 55 0925 sie we arele wie gr. xiv 3 


oe eee eer ee diiss =: 10} 
re OF cds big, Vitcsecoveia Ole Siii 90) 
Be NI 6 occ e wc trcsaia Sieeewaie. Waresa Siss = 45) 
M. Ft. pulvis. Sig.: To be used as a dusting powder for 
the feet. Or: 
He Trimet belladonne..........<... et) ee 
TSPAPICUS OGOTMUUS: «os. cstv sec eeecs Ziv 1304 


To be applied locally to the sweating feet 
Treatment of Phlebitis. 


Phlebitis, aceording to Robin in Med. 
divided into three distinct phases: acute, convalescent and 


chronic. 


M. Sig.: 


Press, should be 








1024 


As soon as the trouble is properly diagnosed the limb 
should be placed in a box or wire splint and well covered with 
cotton wool, first powdering it with the following: 


ie Se EE cae SC anak skewie'e en’ ey 
POU, GEOMS 2 GG cia bn eehuctexccacexeee Siii 90 
M. Ft. pulvis. Sig.: Dust over the affected limb before 


applying the splint. 

He does not recommend the local application of ointments 
as usually recommended during this stage, but prefers the dry 
treatment. Milk should be the principal article of diet. At 
the end of three weeks or a month the second stage, as men- 
tioned by the author, begins, when the splint should be re- 
moved from the limb and the limb gently rubbed with a lubri- 
cant such as lanolin or oil of theobroma, and again enveloped 
in cotton wool and allowed to rest on a support for three 
days. If at the end of that time no pain is felt or any rise 
of temperature observed, the covering may be removed and 
the following gently applied locally once a day: 

ip. Bixt. (gmameiadis Oe... oo 6 onic ons as 38s 2 

eS a Beat Lisette nas ee 

M. Ft. unguentum. Sig.: Apply locally to the affected limb. 

At this period the limb may be given massage in a gentle 
manner to promote the general circulation. It must be done 
lightly with the palm of the hand for five or six minutes once 


a day. In order to facilitate resolution the following may be 
rubbed in every evening: 
2) eee RRR ERR w eNO 3i 4] 
Kalii iodidi 
PEK SIR OPO AN: gobs ence ccxen pore 3ss 2 
<i cree kha ek cane ocak on 3i = 30 


M. Ft. unguentum. Apply locally. 

After fifteen days of this treatment active and passive 
movements of the limb are recommended by the author, these 
consisting in flexion, extension, abduction and rotation of the 
foot. 

The treatment of phlebitis is concluded by the author by 
applying a bran bath every day for twenty minutes, gradually 
lengthening the time to forty-five minutes. After the bath 
the patient must be instructed to rest for half an hour, when 
massage should be given for ten minutes, followed by a rest 
of thirty minutes, when the patient may be allowed to take 
a little exercise on the feet. This treatment may be kept up 
for three weeks, but the author cautions against giving mas- 
sage in the region of the large veins, in the popliteal space, in 
Hunter’s canal or in Searpa’s triangle. To promote the nutri- 
tion of the atrophied muscles and to improve the venous circu- 
lation walking is recommended in moderaticn, avoiding fa- 
This author forbids the patient standing or sitting 
either walk or lie down. 


Sig.: 


tigue. 


down; he must 


To Prevent the Shedding of Hair. 

David Walsh of London, according to an abstract in Med. 
Standard, recommends the following combination to prevent 
the hair from falling out, stating that it is preferable to an 
ointment, especialy in the cases of women: 


Eee GARNER BND ok win ac win Soin Mis awipesnieie 3iii_ 12] 
PRRAUMUNAEDOURON: cs siss Gnd xc oes keine 3i 4) 
DEE cbekp ke eekens rhe hd nerawe sews 3ili_ 12) 
wo we de | ae | es 3vi_ 180} 

M. Sig.: Apply locally once or twice daily. 


Mucus Colitis. 


R. C. Kemp, in Amer. Med., recommends in the treatment of 
mucus colitis that the patient be put to bed and heat applied 
to the abdomen by means of flaxseed poultices, turpentine 
stupes or hot pepper poultices, using dram one (4.00) of red 
pepper to a pint of boiling water, a flannel wrung out of this 
solution applied to the abdomen and covered with oiled silk. 
Dry heat may be employed if necessary by means of a hot- 
water bag, a hot bag of salt or a tin plate heated and cov- 
ered by flannel and applied to the abdomen. Moist heat, how- 
ever, is preferable. The greatest relief from the cramp, ac- 
cording to the author, are afforded by enteroclysis, using a 
recurrent irrigator and the normal saline solution at a tem- 
perature of from 110 to 120 F., and adding the oil of pepper- 
mint, from five (.30) to fifteen minims (1.00) to the quart of 


water. Several gallons may be used once or twice in the 
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twenty-four hours, allowing no water to remain in the bovw- 
els to excite further cramps. High enemas of olive oil, using 
a pint or a quart of the oil, are also of value in relieving the 
spasm in similar manner to the relief of spasm of the pylorus 
by the internal administration of olive oil. 

Hot saline enemas containing from two to four ounces (60 
to 120) of the milk of asafetida are also of value in relieving 
the cramps. 

Liquid diet, such as broths, soups and milk, should be pre- 
scribed. The tincture of belladonna as recommended by all 
authors is advised, beginning with 10 minim doses every three 
or four hours, and increasing the dose till the physiologic 
symptoms occur, is recommended to give relief from the 
spasms. Occasionally the author resorts to codein in doses of 
grain %4 to grain ¥% (.015 to .03), or even morphin in doses 
of grain 4% to grain 4% (.008 to .015) when the pain is exces- 
sive. 

If the acute attack is prolonged the valerianates or asa- 
fetida are recommended internally and the milk of asafetida 
as an enema. Between the attacks proper support to the 
abdomen is advised, producing pressure backward and upward 
by means of a silk abdominal supporter, or in its stead an 
alhesive plaster belt. If the latter is used the surface of the 
abdomen must be smoothly shaven and cleansed with alcohol 
or ether before the adhesive belt is applied. The belt should 
be changed about once in four weeks. To relieve constipation 
enemas of the normal saline solution are recommended several! 
times a week to promote intestinal peristalsis, and in this way 
to prevent the accumulation of mucus and thus to lessen thie 
tendency to the recurrence of the spasms. He emphasizes the 
importance of using only the normal saline solutions or the 
demuleents as enemas for the removal of the mucus, as thie 
condition is due to hypersecretion and not to inflammation. 
He avoids the use of irrigations of silver, tannin, alum, etc., 
as they can produce an artificial hypersecretion. Nux vomica 
or strychnia may be given between the attacks to increase thie 
muscular tone of the intestine. If much gastrointestinal fer- 
mentation is present the following combination is recom- 
mended: 


aS I MRNIUENUSR tates el cok a, cho aS ah So Sis die or, Vv |30 
Sodii benzoatis 
Bismuthi salieylatis, f&........... gr. v-x 30-.65 


M. Ft. capsula No. i. Sig.: One such capsule three times 
a day before food. 
W. H. Thomson recommends the following in mixed cases 


in which some catarrh of the intestine is present: 


Bis PORMPORIA INIA 55.0 6s is sists as 5 4.01 gr. V |30 
Resine terebinthine ................. 3ili_ = 12) 
RMN ARETE rc cigs io s5 as ose 9 sls sia iew so 0G anes 4 


Pulv. glyeyrrhize q. s. 

M. Ft. pil. No. Ix. Sig.: Three pills three times a day. 

Copper sulphate grain %4 (.015) may be substituted for thie 
foregoing later. Fowler’s solution in one-drop (.06) 
three times a day is also recommended in mixed cases. 

The general treatment consists in outdoor exercise, such as 
golf, to strengthen the abdominal muscles, and in winter fen: 
ing is of value. Anemia must be corrected by means ot 
Bland’s mass combined with small doses of arsenie and nux 
vomica. 


doses 
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Age or Weight and Personal Injuries—The Court of FE: 
rors and Appeals of New Jersey holds, in the personal injur) 
case of Staines vs. Central Railroad Company of New Jersey, 
that the fact that the injuries of the plaintiff would not 
have happened to a younger person, or one of less weight 
did not absolve the defendant from liability for such injuries. 

Injured Physician May Testify as to Earnings.—The Su 
preme Court of Missouri says, in the case of Sluder vs. St. 
Louis Transit Co., where a physician was incapacitated t 
practice his profession for eleven and one-half weeks by a co! 
lision of a street car with a carriage in which he was riding 
that no reason was stated why it was not competent for th 
physician himself to testify what his actual monthly prac 
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tice averaged him. It was not guesswork, but actual knowl- 
ive, to which he was testifying. It was not remote, but 
the value of his profession to him for the immediate months 
juring Which he was disabled, and the court agrees with him 
that the best evidence was the actual earnings of the month 
ich he was injured. In other words, the court holds that 
there was no error in permitting him to testify to his earn- 
ings for the corresponding months of the previous year. 

Mental Disease Relieving from Criminal Responsibility.— 
The Supreme Court of Georgia holds, in Allams vs. State, that 
where the accused on trial for murder relied on the defense 
of insanity at the time of the homicide, it was not error 
to instruet the jury that the burden was on him to show 
“that at the time of the killing he was not of sound memory 
and diseretion. He must show this not beyond a reasonable 
doubt, but to the reasonable satisfaction of the jury, by a 
preponderance of the evidence.” Nor was it error on the trial 
of such a case to charge the jury that, if the accused had 
been shown to be insane prior to the date of the homicide, 
the presumption would be that he continued to be insane, 
“and the burden of proof would be on the state to show to 
the reasonable satisfaction of the jury, by a preponderance 
of the evidence, that at the time of the alleged homicide the 
lefendant was of sound memory and discretion.” 

rhe rule of law in force in Georgia which relieves one from 
riminal responsibility for the commission of an unlawful act 
on account of mental disease is: If a man has reason sufficient 
to distinguish between right and wrong in relation to a par- 
ticular act about to be committed, he is criminally responsi- 
ble. An exception to this rule is where a man has reason 
suflicient to distinguish between right and wrong as to a par- 
ticular aet about to be committed, yet, in consequence of 
some delusion, his will is overmastered, and there is no crim- 
inal intent, provided that the act itself is connected with the 

culiar delusion under which the prisoner is laboring. It 
follows, therefore, that it was not accurate to charge as fol- 
ws: “The insanity which the law recognizes as an excuse 
ior crime must be such as dethrones reason and incapacitates 
in individual from distinguishing between right and wrong as 

the particular act in question, and of being mentally in- 
apable of choosing to do or not to do the alleged act, and 
governing his conduct in accordance therewith.” To relieve 

e trom criminal responsibility on account of mental delu- 
sion for the commission of an unlawful act, it is not neces- 
sary that he be incapable of distinguishing right from wrong 
s to the particular act in question, and also incapable of 

wsing to do or not to do such act, and of governing his con- 

it in accordance therewith. 

Alcoholic Compounds Labeled as Medicines.—The United 
“tates Commissioner of Internal Revenue says, in Internal 
evenue Cireular No. 673, dated Sept. 12, 1905, addressed to 

lectors of internal revenue, with regard to alcoholic com- 

inds labeled as’ medicines and held out to the public as 
cdies for diseases. 

\mong the various alcoholic compounds now on the market, 

tised and sold under the name of whisky, bitters, tonic, 

ials, ete., there are some that are composed chiefly of dis- 
spirits, or mixtures thereof, without the addition of 
or medicinal ingredients in sufficient quantities to 
materially the character of the alcoholic liquor. 

‘ie fact that these compounds during the existence of the 
e imposing tax on proprietary medicines were without 
uecessity of investigation into their character by the 
s of the law made subject to that tax, because they were 
out to the public as medicines, does not afford ground 
‘clleving the manufacturers from special tax as rectifiers 
ijnor dealers, or dealers therein from special tax as 

dealers under the provisions of Section 3244, Revised 
‘es, and amendments. 
is held that the statute requires the exaction of this spe- 
‘ax from the manufacturer of every compound of dis- 
spirits, even though drugs are declared to have been 
thereto, when their presence is not discoverable by 
ial analysis, or it is found that the quantity of drugs 
preparation is so smal] as to have no appreciable effect 
‘© aleoholie liquor of which the compound is mainly or 
'v composed. 
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The same ruling applies to every alcoholic compound la- 
beled as a remedy for diseases and containing, in addition to 
distilled spirits, only substances or ingredients which, how- 
ever large their quantity, are not of a character to impart 
any medicinal quality to the compound; but where sub- 
stances undoubtedly medicinal in their character are com- 
bined with whisky or other alcoholic liquor, and are used in 
sufficient quantity to give a medicinal quality to the liquor 
other than that which it may inherently possess, such com- 
pound is, of course, not to be included in this ruling. 

The question, in each case, arising under the terms of 
this circular wil! be determined by this office, not merely 
on examination of the formula submitted by the manufac- 
turer of the compound, but on result of the analysis in the 
chemical laboratory here of samples obtained in the open 
market and sent in by the local internal revenue officers and 
agents. 

The ruling as to these compounds in the fourth paragraph 
of Circular No, 608 (Treasury Decisions, 1901, Vol. 4, p. 210), 
“that if they are composed of spirits in combination with 
drugs, herbs, roots, etc., and are held out as remedies for 
diseases stated in labels on the bottles, they are to be re- 
garded as medicines until the facts ascertained, as to the 
purpose for which they are usually sold or used, show them 
to be beverages, and until such facts are obtained druggists 
and merchants who sell these compounds in good faith as med- 
icines only are not to be called on to pay special tax as 
liquor dealers on account of such sales,” is hereby revoked. 

But in order that no injustice may be done to these drug- 
gists and merchants who, without holding special-tax stamps 
as liquor dealers, now have in stock these compounds for sale 
as medicines, this circular will not be put into effect until 
Dec. 1, 1905. 

Collectors will, however, immediately on the receipt of this 
circular send out notice to all druggists and merchants deal- 
ing in proprietary medicines in their districts who do not 
hold the requisite special-tax stamp as liquor dealers, that 
on and after Dec. 1, 1905, they will be required to pay spe- 
cial tax for selling the alcoholic compounds coming within 
the ruling now promulgated, even when they sell them in good 
faith for medicinal use only, never selling them as beverages, 
nor selling them knowingly to those buying them for use 


as beverages. [In this connection, see editorial Sept. 23, 1905.) 
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American Medicine, Philadelphia. 
September 16. 

1 Treetment of Malignant Strictures of the Rectum. I. A. 
Kelly, Baltimore, Md. 

2 *Therapeutiec Value of 
Albany, New York. 

3 *Gastrojejunostomy for Benign Stenosis of the 
li. Morrison, Philadelpnia. 

4 Acute Prostatitis. H. M. Christian, Philadelphia. 

5 *Emotional Shock and Fright as Causes of Epilepsy. W. P 
Spratling, Senyea, N. Y. 

6 Chorioepithelioma Malignum. W. L. Wallace, Syracuse, N. Y. 

7 *Operative Treatment of Cleft Palate and the Causes of Fail 
ure. J. D. Singley, Pittsburg, Ta. 


Bactericidal Serums. H. D. Pease, 


Pylorus. W. 


2. Therapeutic Value of Bactericidal Serums.—Pease reviews 
some of the clinical results obtained by the use of the various 
antistreptococcic serums in streptococcus infections, 
fever, rheumatism and smallpox, and the antipneumococciec, 
antityphoid, antituberculosis, antidysenteric, antiplague and 
antianthrax serums in their respective diseases, and calls at- 
tention to the variability in the reports of different writers 
on their results from the use of these serums, and the neces- 
sity for taking the personal equation into consideration in 
passing judgment on such reports. He concludes that it is 
evident that in no one of the diseases considered has there yet 
been demonstrated an entirely satisfactory serum therapy. 
Although sufficient beneficial results have been obtained with 
some of the streptococcic, dysenteric, plague and anthrax anti- 
serums to warrant at least some hope of better results when 


scarlet 
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our knowledge of these infections and their etiologic agents 
has become materially increased. 

3. Gastrojejunostomy for Benign Stenosis of Pylorus.—-Mor- 
rison reports the case of a man, aged 44, who came under ob- 
servation when he was suffering from a sudden attack of se- 
vere hematemesis. He had had three previous attacks at 
intervals of about one year; in the intervening periods he 
was fairly well and able to work. There had been considerable 
digestive disorder with frequent attacks of vomiting. Exami- 
nation showed marked dilation of the stomach, the greater 


curvature extending two inches below the umbilicus. There 
was no tenderness and no tumor could be detected. The con- 


traction of the pylorus increased until apparently nothing 
passed into the intestine, all food taken being vomited after 
a longer or shorter interval. The abdomen was opened in 
the median line and a communication established between 
the posterior part of the stomach and the jejunum, four inches 
from the duodenojejunal fold, a large-sized Murphy button 
reinforced by a continuous peritoneal suture being employed. 
Recovery was uneventful. 

5. Emotional Shock and Fright as Causes of Epilepsy.—Ac- 
cording to Spratling, emotional shock and fright, as causes 
of epilepsy, do not receive the attention they should. Epi- 
lepsy may supervene immediately after the application of 
such a cause or be delayed for some time. The reapplication 
of the primary cause often induces successive attacks similar 
in nature. Predisposition usually exists in all such cases. 
In 1,323 eases Spratling found emotional shock or fright to 
have been the cause in 62 cases, 5.5 per cent. Of these pa- 
tients, 22 were males in a total of 814, and 40 were females 
in a total of 509, being 3 per cent. of the former and 8 per 
cent. of the latter. This shows such causes to be nearly three 
times as active among men as among women. This greater 
susceptibility in women is present from childhood. During 
the first ten years of life there were 14 cases due to this cause 
among 814 males, and 15 cases among 519 females. After 
the twentieth year there was only one case in either sex. It 
appears from the studies in question that emotional shock 
or fright most often leads to epilepsy in the female sex, and 
that these factors are most apt to be active about the age of 
puberty. 

7. Operative Treatment of Cleft Palate.--Singley states that 
the results in the operative treatment of cleft palate are al- 
most certain to be good if accurate approximation can be se- 
cured and maintained without tension. From three to five 
months before operation a dentist places in the three upper 
posterior molars a small metal clamp, the two sides of which 
can be gradually approximated by a screw and nut, thus di- 
minishing the width of the cleft. The clamp is removed a few 
days before operation, The edges of the cleft are split laterally, 
using a small knife with a flexible copper shank, thus secur- 
ing broader surfaces for union. The relaxation incisions on 
either side are kept packed with strips of iodoform gauze, 
preventing contraction during healing of these incisions with 
pulling on the suture line. A marked Trendelenburg posture 
is used with the head of the patient just above the knees of 
the operator. Proper postoperative treatment ranks next in 
importance to approximation without tension. This com- 
prises absolute starvation for two or three days with nutri- 
tive enemas, absolute prohibition of talking, and frequent 
irrigation of the parts with a mild antiseptie solution. The 
vauze packing is removed and replaced daily. 


Medical News, New York. 
September 16. 
S *A Test of Condition: Preliminary Report. C. 
New York. 
% Intussusception 


W. Crampton, 


W. FE. Dicken, Oklahoma City, O. T 


10 Retained Intubation Tube Treated by Gradual Dilatation. 
* L. Taylor, New York. 
{1 Dermoid Cysts of the Mediastinum. R. 8. Morris, Ann 


Arbor, Mich. 
{2 Dinenosis and Differential TiHiagnosis of Incipient 
Tuberculosis. H. T°. Stoll, Hartford, Conn. 
15 *Rod Auscultation. FE. Reichmann, Berlin, Germany. 


Pulmonary 


8. Test of Condition.—For the purpose of determining the 
real condition or relative degree of health of an individual, 
Crampton has devised a condition test. 
rected to lie down flat on a couch with no head rest. 


The patient is di- 
The arm- 
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let of the blood pressure instrument is then placed ary \\)\! 
the upper arm. ‘This should be arranged so that it bears ;\o 
same relation to the heart lying as it will when the pation: 
is standing, so that no hydrostatic error will be included 
Absolute quiet is insisted on, relaxation of the mu-cles 
is necessary, and all emotional disturbances should be guar.) 
against. ‘The pulse rate is then taken by quarter miniites 
for at least four successive quarters. These should be 
corded until a plateau is arrived at in which the heart js 
steady, the indication of which may be taken to be the point 
where four records show no decrease. These four records 
forming a minute’s record should be noted for comparison 
with the standing rate. Without releasing the grip on the 
radial artery, the systolic pressure should be taken. This shld 
be taken twice, and if any great difference is noted, a thir) 
time, and the average struck. If there is any consider:ble 
variation noted, it may be due to several disturbing fact or- 
such as an uncomfortable position, emotional disturban. 
nervous muscular contractions, holding the breath, ete., «!/ oj 
which should be eliminated. These items recorded, the )9 
tient is allowed to stand and the same records taken in thie 
same way with the same precautions. It is important that 
the pulse rate should be allowed to fall to its standing nor- 
mal after rising, for it is accelerated by the muscular act of 
getting up. The blood pressure also rises considerably at 
first (though it may fall), but it strikes a balance, as a riuli 
a little before the pulse rate does. Compare results and ar 
rive at a conclusion as to the condition of the individual. The 
whole test takes less than five minutes. It is advisable, at 
first, to repeat the test and to corroborate the findings of the 
first examination; with little practice, however, a repetition 
is unnecessary. By the use of this test one can estimate th« 
progress made in chronic cases and the value of the remedies 
applied. It is inapplicable to any but ambulant cases, fo 
rest in bed interferes with it strongly. A moderate amount 
of rest in the run-down will increase the efficiency of the 
vasomotor mechanism, but long-continued rest decreases its 
efficiency, from disuse, to a marked extent. The fall of cvr 
bral pressure and consequent syncope caused by even the sit 
ting up in bed of a patient long recumbent is familiar to «|! 
[ts chief use in future will no doubt be in the diagnosis of the 
amount of damage to the general vitality of any hidden dis 
ease or any course of life has produced in the patient under 
observation for the first time, and also in the estimation of 
the progress made under treatment. In therapeutics it is not 
enough to know how a drug affects the blood pressure: {i 
physician must know how it affects the vasomotor contro! 
Crampton has applied this test to a number of hard-worke:! 
business and professional men with most satisfactory results 
In every case it formed an accurate and reliable index to rea! 
improvement. It was very much steadier in its readings t!\: 
would be expected from the apparent variations in observed 
condition, wnich were extremely variable, but it seemed 
check real improvement much more positively than could be 
determined by observation. In one case of neurasthenia 
which a relative degree of sexual impotence was a sympton 
the index followed the regaining of this function very © 
actly, and marked a relapse as accurately. 


13. Rod Auscultation—To practice Reichmann’s metho 
small rod of special design is applied firmly and vertieca!') 
to the surface of the body, and the top of the middle fing 
is passed with moderate force over the rod, while it is stes 
ied with the thumb and index finger. This friction produces 
in the rod, vibrations—sound-waves—which, in accordan:¢ 
with well-known physical laws, are transmitted in every dil 
tion. Hence they pass also on the surface of the body, *' 
if sufficiently strong, into the subjacent organs, from w!i! 
they are again transmitted in every direction. If then © 
stethoseope be placed near the rod, with the ear app! 
thereto, these sound waves can be heard, and a sound of a |. 
euliarly grating character, resembling somewhat the 1 
produced when a finger is passed over silk or similar mater: 
is noted. If the skin is soft and not tense, the sound wa‘ 
ean pass through it for only a very short distance, and |i 
wise they can not go very far in the loose subcutaneous 
If they encounter an underlying contracted muscle. | 


sue, 
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instance, a rib, they will naturally be transmitted into 
‘je structure, and, aecording to its course, continue in it, be- 
coming audible nearly over the full extent of this muscle or 
,. provided that both stethoscope and rod are placed over 
jo «ame structure; an internal organ under these conditions 
‘ill, therefore, not be able to influence the audibility of 
-ound waves. The conditions are different if a muscle 
, rib does not intervene between the internal organ and 
» stethoscope and rod, or if either the stethoscope or the 
‘od is applied so as to avoid a muscle or rib. In this ease, 
en, it is impossible for the sound-waves to be transmitted 
‘hrough the Iatter from the rod to the stethoscope, and the 
-xamination of the internal organ is no longer disturbed 
‘hereby. Sinee the sound waves are transmitted in every 
Jirection im this internal organ, the sound produced by them 
an be heard as long as stethoscope and rod are over this 
van, and eease to hear them when one or the other has left 
‘he organ; this for the reason that the waves being reflected 
it the boundary of the organ, at the serous covering, are thus 
srevented, or nearly so, from passing to an adjacent organ; 
ence, the sound that is heard becomes more dull and now 
vsembles the noise produced by a finger passing over rubber 
y similar substances. Small organs are but little suited for 
rod auscultation, as transmission through the skin and the 
.urface of the body is most likely to interfere with the ex- 
inination. The heart also, in most instances, can not be 
iilined with sufficient exactness by this method. This is 
more especially true of the right and left boundaries of the 
cart because transmission through the ribs too often plays 
listurbing part and vitiates the findings. The upper and the 
cr boundaries are more readily determined. It is much 
vasier to examine the lungs. By means of rod auscultation 
is possible also to differentiate the individual lobes of the 
ings, provided they do not coalesce with one another. It 
is equally possible to determine the boundaries of the liver 
readily and aecurately if the abdominal muscles are not tense, 
il especially when that organ is somewhat hard, and firm 
organs better eonductors than flaccid and soft ones. The 
uethod is of special value in eases in which the diagnosis is 
somewhat in doubt and in which it becomes a matter of im- 
portance to clear this up, as, for instance, whether an abdom- 
uil tumor that has been definitely made out has its origin in 
‘ie liver or is merely situated in its vicinity—a point that can 
jot always be determined by palpation and percussion. The 
tive of the friction sound in this case is bound to occur 
cry distinetly between liver and tumor if the tumor does not 
vilesce with the liver; the change will not take place if it 
‘ves so eoalesee; the sound waves in the latter instance en- 
inter no obstaele from which they are reflected. 


| 


Medical Record, New York. 
Septemter 16. 
+ *Remarks on the Diagnosis of Diseases of the Nervous Sys 
tem J. Collins, New York. 

*Case of Laryngeal Diphtheria Necessitating Intubation, Com 
plicating Cerebrospinal Menivgitis in an Adult. W. K. 
Simpson, New York. 

Gell Bladder Surgery. TT. C. Kennedy. Shelbyville. Ind. 

*lrhe Influence of Pneumococci on the Healing of Wounds 
J. W. Robinson, Bozeman, Mont. 

* Control of Tuberculosis in the Philippines. D. M. Appel, 


if . we 4%. 
' *\ortle Reflexes. A. Abrams, San Francisco. 
"hole of Trichocephalus in the Etiology of Typhoid Fever. G 
Spezia, Turin, Italy. 


Diagnosis of Diseases of the Nervous System.—Collins 
that the reasons why nervous diseases are considered to 
strange country by the general practitioner are: (1) Be- 

there is an inherited conviction that such diseases are 
iiely obsenre; (2) because there is an acquired convic- 
that in order to unravel the intricacies of such diseases, 
iprehensive knowledge of the anatomy and physiology of 
nervous system is required; and (3) because many physi- 
do not take the trouble to acquaint themselves with the 
'e methods of testing for the existence of nervous disease. 
‘xplains that this is a mistaken standpoint and shows 
nervous diseases, if approached with the same care that 
ecessary for the study of other affections, are no more 
ult or obseure than most medical problems. Any med- 
man who will free himself from his preconceived ideas of 
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the difficulties of the subject will have no more difficulty in 
dealing satisfactorily with nervous diseases than he has with 
any other disease in the province of internal medicine. The 
diagnosis of the commoner and more important nervous mala- 
dies is analyzed at length, for each condition, and illustra- 
tive cases are cited. 

15. Laryngeal Diphtheria Complicating Cerebrospinal Menin- 
gitis.-—Simpson reports a ease of laryngeal diphtheria which 
existed at the same time with cerebrospinal meningitis and 
did not modify the disease. This occurred at the time when 
the attempt was being made to modify the cerebrospinal men- 
ingitis by the use of diphtheria antitoxin. The patient had 
all the classical symptoms of cerebrospinal meningitis, when 
she began to complain of hoarseness, croupy cough and dys 
pnea. There was no membrane in the pharynx or on the ton- 
sils, but pieces of membrane were coughed up in which the 
Klebs-Loeffler bacillus were found, in pure cultures. Intu- 
bation became necessary, and antitoxin was administered with 
good effect on the diphtheria, but without modifying the 
symptoms of the other disease in any way. Lumbar puncture 
was also performed on three occasions. The case went to ir- 
regular heart action and high temperature, and the patient 
developed pneumonia with fatal result. 


17. Influence of Pneumococci on Wound Healing.—Robinson 
describes cases in which severe infections with pure cultures 
of pneumococci went on to a very favorable outcome. He 
concludes that (1) The pneumococci, if alone, cause little 
inflammatory reaction in the healing of wounds. (2) Possi- 
bly, in surgical diseases caused by pneumococci, some pro- 
tective substance is formed that ameliorates the symptoms, as 
occurs in the crisis of a pneumonia. (3) In the treatment of 
a pus case care should be used to prevent a mixed infection, 
as healing is much more apt to be rapid and smooth if only 
one variety of bacteria is present. 

19. Aortic Reflexes.—Abrams considers the aortic reflexes 
of great importance in medical diagnosis. To get these re- 
flexes the palm of one hand is applied closely to the spinous 
processes, while the other clenched fist is used as a percussion 
hammer, using sharp, vigorous blows. For the reflex of dila 
tation he concusses the spinous processes of the eighth, ninth. 
tenth, eleventh and twelfth dorsal vertebrae. Then he quickly 
pereusses the region of the thoracic aorta, and the course 
of that vessel is easily defined. This is a curved line beginning 
at the right sternal line in the middle of the first intercostal 
space, and ending at the point of insertion of the first rib 
to the sternum. The highest point is about 5 centimeters 
from tke anterior thoracic wall, and the beginning 2 centi- 
meters from it. Concussion of the seventh cervical vertebra 
causes aortic dullness to evanesce at once, as a result of the 
cause there is an inherited eonviction that such diseases are 
fairly constant but variable in duration. 

20. Trichocephalus in Typhoid.—Spezia made observations 
in 19 cases of typhoid, in 17 of which he found eggs of tricho 
cephalus in the feces. In other diseases of the gastrointes- 
tinal tract these eggs are rare. The author believes that the 
trichocephalus inflicts wounds on the intestines, which permit 
of the entrance of the Bacillus typhosus in the intestinal wall 
In view of these facts, it will be necessary, in typhoid fever 
to use disinfectants capable of dissolving the resistant cov 
ering of these eggs, as well as of destroying the bacillus of 
Eberth; such, the author holds, are concentrated solutions of 
potassium and sodium salts. 

Boston Medical and Surgical Journal. 
September 7. 
21 *Causes of Disability After Fractures of the Lower Leg and 
Ankle. F. J. Cotton, Boston. 
22 Applied Anatomy of the Frontal Sinus. Hl. Il. Mosher, 
23 Study in Abnormal Psychology. 4G. Parker, New York 
Neplenber 1}. 
24 Modern Conception of Tuberculosis of the 
Roston. 


, ’ 
sOSTO 


Skin Cc. J. Whit 


25 *Clinical and Laboratory Study of the Therapeutic Value of 
I{fvdrochtoric Acid ia Diseases of the Stomach R. 1 
Chase, Boston. 

26 Ocular Vertigo of Interest to the General Practitioner Ik. J 


Croft, Greenfield, Mass 


°1. Causes of Disability After Fractures of Leg and Ankle. 
As the result of a careful study of 47 cases, Cotton found 
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that the chief causes of disability in leg and ankle fractures 
are: (1) Failure to preserve the line of the limb—and conse- 
quent static trouble. (2) Mechanical damage to the ankle 
joint. (3) Static trouble from overload on atrophied mus- 
cles—apart from any malposition. (4) Contractures. The 
tendency to malposition must be guarded against, first by 
careful study of lesions and by careful reduction; second, 
by careful review (checked, if possible, by a-rays) of the re- 
sult of reduction and of the present condition—a review to be 
made after, not over two or three weeks, when swelling and 
spasm are gone, yet while correction of mistakes is still easy. 
Later, operations are the only resort—aundesirable, yet they 
are often of great service. The pure static troubles inde- 
pendent of malposition are usually readily relieved by careful 
plate support. Cotton believes that the contractures are avoid- 
able in all cases unless there is long-continued tendency to 
recurrence of deformity or delayed union or extreme trauma 
affecting soft parts as well as bone. In his opinion they call 
for treatment directed toward preserving flexibility and nutri- 
tion of the muscles, instituted before fixation has rendered the 
early spastic changes permanent. This means that rigid plas- 
ter bandages must be made removable at from two to four 
weeks, not at three months, and that exercises without weight 
bearing must be performed persistently under proper super- 
vision. If this is not done, stiffness of ankles and less often 
of the knees must be expected as one of the great factors of 
disability. 

25. Therapeutic Value of Hydrochloric Acid in Stomach Af- 
fections.—Chase gave 20 minims of HCl in 90 c.c. of water, 
two or three times, at fifteen-minute intervals, after an Ewald 
test breakfast. One hour after the meal was given the gastric 
contents were withdrawn and the acidity tested. Four tests 
were made. The total acidity was always increased, and in 
three of the four tests, free HCl was present in appreciable 
amounts. In one test it was absent. From 15 to 25 minims 
of HCl were given in 99 ¢.c. of water three times within an 
hour after the ingestion of a large meat sandwich, and 300 
c.c. of water. Nine tests were made. In from sixty to seventy 
minutes after the meal was given, the total acidity of the 
gastric contents was always found increased, but free HCl 
was never present. Chase also found that the long-continued 
use of large doses (45 drops, three times daily), of HCl di- 
minished the total acidity. He believes that the HCl has a 
depressing influence on the gastric acidity which is not gen- 
erally recognized. Peptic digestion, however, is accelerated 
by the use of HCl, although in certain conditions large doses 
in some manner retard peptie digestion. He is of the opinion 
that while large doses of HCl often alleviate certain symptoms, 
they never improve any function of the stomach. 


New York Medical Journal. 
September 16. 

27 = Food Factor in Asthma: Hynerpyremia. F. 
don. 

28 *Floating Kidney Due to Colon Displacement. S. 
Philadelphia. 

29 *Epilepsy and Eyestrain. W. 

30 *Convenient Method ot Leucocyte Counting. 
France. 

31 Formative Period of Early Infancy: 
Campbell, Cincinnati. 

32. Mixed or Seeondary Infection, with Some Considerations as 
to Treatment. FE. A. Gray, Chicago. 

33 Study ef Masked Rheamatism. (Continued.) G. F. Souwers, 
Germantown, Pa. 

34 Renal Distention. A. M. Wose, Syracuse, N. Y 

35 Hints on the Hygiene of Infancy. TL. Johnson 





Hare, Lon- 
Chandler, 


P. Spratling, Sonyea, N. Y. 
E. L. Gros, Paris, 


Its Opportunities. FE. 


— 


, Washington. 
28. Floating Kidney Due to Colon Displacement.—A case of 
this kind is reported by Chandler. The left kidney was nor- 
mal and in position. The right kidney was absent from its 
position. The small intestines and appendix were apparently 
normal, but the entire first portion of the large intestine was 
movable, and adherent to it was a tumor believed to be the 
absent right kidney. When the kidney space was opened it 
was impossible to find the kidney, yet it was readily felt in 
the anterior abdominal cavity. It was judged, therefore, to 
be free in this cavity, attached to the ascending colon, and 
this proved to be true. The intestine, in being displaced dur- 
ing pregnancy two years previously, had drawn the kidney 
with it, and gradually the peritoneum had closed behind the 
kidney, forming a pedicle carrying the vessels and ureter. 
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29. Epilepsy and Eyestrain.—Spratling cites one case {or 
the purpose of calling attention to the fact that the wearing 
of glasses seemed to repress the epileptic attacks in a man. 
ner not dissimilar to the repression that is often secured hy 
the use of bromids, and that like bromids, while they may 
mitigate the disease, they are without power to cure. Sprat- 
ling says that he has yet to see a case of genuine epilepsy 
cured by correction of ocular abnormalities or by the use 
of bromids alone. 


30. Convenient Method of Leucocyte Counting.—Gros desi. 
nates this as the acetic acid and gentian violet method. The 
solutions used are: (1) Aqueous solution acetic acid, 5 to 
1,000—30 grams; (2) saturated alcoholic solution of gentian 
violet, 10 drops. The best instrument to use for the count is 
Hayem’s hematimeter. In addition, one must have a pipette 
for measuring 20 em. of blood. Also one for measuring .5 
e.c. of the acetic-gentian-violet solution. Another necessary 
accessory is a small glass-stoppered tube, containing about | 
c.c., in which the mixture is kept to be examined either at 
the bedside of the patient or at the doctor’s office any time 
between one-half hour to three hours after the blood has 
been drawn. The acetic acid dissolves the red blood cor- 
puscles, and the leucocytes alone appear in the microscopic 
field. ‘Che gentian violet is not strong enough to color strongly 
the whole leucocyte, but it makes the nuclei very visible and 
allows one not only readily to make the count, but also rapidly 
to determine the relative number of uninuclear and multinu 
clear cells. 

St. Louis Medical Review. 
September 16. 
86 Etiology of Cancer. M. Schueller, Berlin, Germany 
37 Climate and Relapses in Pulmonary Tuberculosis. A. 
El Paso, Texas. 
Lancet-Clinic, Cincinnati. 
September 16. 


38 Perfected Surgical Treatment of Fibreid 
Uterus. L. 8S. McMurtry, Louisville, Ky. 

89 Scarlet Fever: Its History, Symptoms, Duration, Incubation 
and Variation in Type. J. M. Battern, DowIngton, I's 

40 *Infantile Paralysis: Its Nature and Treatment. A; &. 
Sterae, Indianapolis, Ind. 


40. See abstract in THE JOURNAL, Oct. 24, 1903, p. 104) 


Dixon 


Tumors of the 


Pacific Medical Journal, San Francisco. 
September. 
41 Patent Poisons for Toor People. W. 


Journal of Infectious Diseases, Chicago. 
June. 


42 *Blood in Scarlet Fever. W. Tileston and EF. A. Locke, Bostor 

43 Case of Hematochyluria, with Some Observations on 1¢! 
Morphology of the Embryo Nematode—Filaria Nocturna 
W. B. Wherry and J. R. MecDill, Manila, P. I. 

44 Case of Pulmonary Irfection with an Acidfast Actinomyces 
E. E. Butterfield, Washington, D. C. 

45 Bacillus Mycogenes (Bacterium Mucogenum), Nov. Spec. An 
Organism Belonging to the Racillus Mucosus Capsulatus 
Group. R. T. Edwards, Baltimore. ; 

46 *The Nitrate and Nitrite Content of Witte’s Peptone, with 
Special Reference to Its Infiuence on the Demonstration 
of the Indol and Cholera Red Reactions. W. B. Wherry, 
Manila, P. I. 

47 Occurrence of Fusiform Bacilli and Spirilla in Morbid l’'ro 
esses. G. H. Weaver and R. Tunnicliff, Chicago. 

48 Quantitative Study of Hemolytic Serum. W. FH. Manwarig 
Chicago. 

49 *Rdle of the Typhoid Bacillus in the Pulmonary Complications 
of Typhoid Fever. G. C. Robinson, Philadelphia. : 

50 Thermostabile. Hemolytic Precipitate from Nutrient Brot! 
Kk. ©. Jordan, Chicago. 

51 Comparison Between the Results of Blood Cultures Take 
During Life and After Death. N. B. Gwyn and N. Ma 
Harris, Raltimore 

Contribution to the Clinical Knowledge of Texas Fever. © 
Guthrie, Chicago. 


Anderson, London 
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42. Blood in Scarlet Fever.—The investigations made 
Tileston and Locke include the study of the blood of 34 cases 
of scarlatina, 28 of the patients being between the ages © 
and 10 years, 1 under 2 years, and the remaining 5 varying 
from 11 to 23 years. Since the patients were observed in ho- 
pital wards, it was seldom possible to make an examination 
of the blood previous to the second or third day, as the pa 
tients usually did not enter until the disease was well deve! 
oped. On the other hand, the examinations once begun were 
continued until death in the fatal eases, or until the esta! 
lishment of complete convalescence in those ending in reco) 


ery. Only such cases were selected as gave unmistakable e\ 








Sept. 39, 1905. 


ionce of the disease and remained under a constant diet and 
treatment. In no instance was any medication used other 
than small doses of strychnia, and even that in but few. The 
lood was taken about 9.30 a. m. or 4 p. m., in order to avoid 
any possible influence by the ingestion of food. The authors 
found that the blood of scarlatina in children differs from that 
in adults only in proportion to the differences in normal blood 
at the different ages. A slight secondary anemia is the rule 
in all but the very mild cases, varying directly with the se- 
verity and duration of the disease. The fall in hemoglobin 
is from 5 to 25 per cent., and in the erythrocytes from 100,000 
to 700,000 per em. Both return to normal after a period of 
several weeks. A hyperleucocytosis almost invariably accom- 
panies the disease, and runs a characteristic course. Rising 
abruptly from the second to eighth day (18,000 to 40,000 per 
cm.) the count falls rapidly for a few days, then more grad- 
ually to reach normal in convalescence, usually at the end 
of from three to six weeks. During the period of invasion and 
eruption, the polynuclear leucocytes are both relatively and 
absolutely increased, but decrease gradually with the fall in 
the leucocytes till convalescence, when they may become rela- 
tively, though never absolutely, below normal. The mononu- 
clears take an exactly opposite course. With the onset the 
eosinophiles disappear entirely or are greatly reduced, to rise 
above normal when defervescence begins. This eosinophilia per- 
sists until late convalescence. Myelocytes are often seen in 
small numbers, as in all infectious diseases. Complications, 
with a few exceptions, exert no influence on the course of the 
blood. If severe, they may increase the anemia, and in a 
few instances (nephritis and diphtheria) may even produce 
a rise in the leucocytes. 


46. Nitrate and Nitrite Content of Witte’s Peptone.— 
Wherry concludes that nitrites, and probably nitrates also, 
may gain entrance to artificial media from various sources— 
certain waters, “peptones” and filter papers—yielding dis- 
tinct reactions for nitrites with naphthylamine hydrochlorid 
and sulphanilie acid. A sufficient quantity of nitrites may be 
further absorbed, in a few days, from the laboratory atmos- 
phere, to yield a distinct indol reaction on the addition of 0.5 
cc. of chemically pure sulphurie acid to, for example, a cul- 
ture of Bacillus coli communis 577 grown for twenty-four 
hours at from 36 to 37 C. in 10 ¢.c. of Dunham’s peptone 
solution, which originally contained insufficient nitrite to yield 
such a reaction. The cholera spirillum does not produce 
nitrites in nitrate and nitrite-free “peptone” solution, prepared 
from Witte’s “peptone” dialyzed free from nitrites; and when 
nitrites apparently are formed, their presence may be ex- 
plained by the simultaneous testing of uninoculated controls. 
The vermilion-colored “cholera red reaction” must be dis- 
tinguished from the purple-colored “indol reaction.” The pro- 
duction of “cholera red,” by the cholera spirillum or Bacillus 
coli commuis, takes place only, under the conditions of these 
experiments, during the reduction of a trace of nitrates, and 
when formed is demonstrable as such, whether pure sulphuric 
iid alone or sulphuric acid and nitrite are added, although 
an excess of nitrite furnishes enough nitrous acid to obscure 
the reaction. The growth of the Bacillus coli communis or 
of the cholera spirillum in the presence of sufficient nitrite to 
yield the indol reaction on the addition of a pure acid alone 
does not influence the character of the indol formed; but if 
a considerable amount of nitrite be present in the medium, the 
‘urther addition of nitrite yields enough nitrous acid to ob- 
scure the indol reaction. The cholera red reaction is not 
Specific. It is reeommended that media used in testing for the 
production of indol or cholera red be examined for nitrates 
ani nitrites before used. 





























‘. Typhoid Bacillus in Lung Complications in Typhoid.— 
inson noted carefully the clinical history and course of 
eral eases of typhoid which succumbed with symptoms in- 
‘ting a pulmonary complication. <A study of the post- 
rtem findings in these cases, as well as a review of cases 
ecorded in the literature, lead Robinson to draw the follow- 
'¢ conclusions: The typhoid bacillus not infrequently in- 
‘ices the lung during typhoid fever. It may invade areas of 
lung already the seat of hemorrhagic infarction and there 
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produce abscess formation and gangrene. The organism may 
cause bronchopneumonia, but lobar pneumonia as a compli- 
cation of typhoid fever is usually due to the pneumococcus. 
This organism may be present as a general infection in the 
circulating blood simultaneously with the Bacillus typhosus. 
It ‘s probable that both Bacillus typhosus and Bacillus para ty- 
phosus, type B, can produce a massive pneumonia, lobar in 
type. When these organisms are the causative factors, the 
pneumonia is of a peculiar hemorrhagic character, which may 
be recognized clinically from the bloody nature of the sputum. 
‘The typhoid bacillus is not infrequently found in the sputum 
of typhoid fever patients with pulmonary complications. This 
fact should be emphasized in order that spread of the disease 
by this means may be prevented. 


Surgery, Gynecology and Obstetrics, Chicago. 
September. 

53 *Conservation of the Ovaries and the Uterus in Operative 
Procedures on the Uterine Adnexa. Th. Tuffier, Varis. 

54 Supernumerary Thyroid at Base of Tongue. D. P. Allen, 
J. M. Ingersoll and A. I. Ludlow, Cleveland, Ohio. 

55 Appendicitis: Earliest and Complete Removal of the Appen- 
dix. J. W. Kennedy, Philadelphia. 

56 *Anatomic, Experimental and Clinical Study of Acute Phleg- 
mons of the Iland. A. B. Kanavel, Chicago. 

57 Diagnosis and ‘Treatment of Rupture of the Uterus G 
Schmauch, Chicago. 

58 *Intussusception. M. H. Richardson and F. W. Palfrey, Bos- 
ton, Mass. 

59 Management of Uterine Fibroids. B. B. Davis, Omaha, Neb. 


J 


53. Conservation of Ovaries and Uterus.—Tuffier pleads for 


the saving of the ovaries in certain adnexal diseases. His 
conclusions are based on 28 cases in which he has practiced 
conservatism. He is satisfied that the diagnosis of sclerocys- 
tic ovaries has concealed diagnostic mistakes, and has justi- 
fied many useless operations. He believes that this condition 
is more often dependent on disturbances of ovarian vasculari- 
zation than on infection, hence he removes these ovaries only 
in exceptional instances. His technic is as follows: The tube 
is attacked from the uterus toward the fimbrie. Forceps 
are placed on the uterine end of the tube and another forceps 
without that. He incises between the two, and isolates the 
uterine angle with its forceps by the aid of a compress. The 
broad ligament is incised immediately below the body of the 
tube, thereby removing the tube up to its fimbriew, carefully 
isolating the ovary from its salpingo-peritoneal adhesions. 
Hemostasis must be perfect. The uterine angles and the intrau- 
terine in course of both tubes are destroyed with the thermo- 
‘autery. The angles are then closed with deep catgut sutures, 
overlapped with Lembert sutures, thus isolating the uterine 
mucosa and preventing infection of the neighboring tissues. 
One extremity of the tubo-ovarian ligament is fixed to the 
round ligament. The abdominal wall is closed in two layers 
of the catgut, and the skin is united with hooks. Tuffier has 
operated according to this method twenty-eight times. The 
tubal lesions noted at the time of operation were: Salpingitis, 
with the exception of one case, was always bilateral. Twenty 
of the cases were suppurative salpingitis, four hematosalpinx, 
eight cystic, ten interstitial and two tuberculous. The ovaries 
were apparently sound in 19 cases, somewhat sclerocystie in 
nine cases. The uterus presented the following appearances: 
Retroflexed, five times; in normal position, but slightly ante- 
flexed, twenty-three times. In all cases it was infected. If 
a fungus metritis be present, Tuffier advises curetting the 
uterus before opening the abdominal cavity. The operative 
mortality was 3.5 per cent.—one death in 28 cases. This 
patient died of a late septicemia, due to an effusion of blood 
in Douglas’ cul-de-sae, which suppurated, and was followed by 
peritonitis. The two postoperative accidents observed had the 
same origin and the same termination. On the fourth and 
fifth days the patients had a slight elevation of temperature, 
some pain, some nausea, some vomiting. Vaginal touch 
showed that there was an induration of the posterior cul-de- 
sac. In both cases the posterior cul-de-sae was incised, relief 
was immediate and cure was complete. Of twenty-eight pa- 
tients. fifteen have been traced. One suffered some pain de- 
spite her regular menses, but she had a tuberculous salpingitis, 
diagnosed by inspection and by the microscope. Tuffier per- 
formed an abdominal panhysterectomy, and found the uterus 
in place and the left ovary bound to it by a distinct liga- 
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ment. ‘The right ovary had been removed, the orifices of the 


tubes were elosed and covered with peritoneum, but the whole 
surface presented tuberculous granulations. One patient had 
fungus metritis, and had to be curetted. She is now in per- 
fect health. With the exception of these two, all the patients 
have been remarkably benfited by the intervention. 


56. Study of Acute Phlegmons of the Hand.—Kanavel pre- 
sents the results of a most detailed study of fascial space in- 
spection of the hand undertaken for the purpose of demon- 
strating a means of shortening the course of treatment of pus 
infections of the hand and producing more fortunate results. 
Since making these investigations, clinical experience has 
shown that the course of many cases may be shortened, and 
that better results may be obtained by taking into considera- 
tion the facts demonstrated. The length and thoroughness of 
the paper prohibits the making of a short abstract, but as a 
result of this investigation the following facts may be stated: 
There are five great spaces, with their tributaries, in which 
pus can accumulate. First, the dorsal subcutaneous, which is 
an extensive area of loose tissue, without definite boundaries, 
allowing pus to spread over the entire dorsum of the hand. 
Second, the dorsal subaponeurotic space, limited on its sub- 
cutaneous side by the dense tendinous aponeurosis of the ex- 
tensor tendons, on the deep side by the metacarpal bones, 
having the shape of a truncated cone, with the smaller end at 
the wrist and the broader at the knuckle. Laterally the apo- 
neurotie sheet shades off into the subcutaneous tissue. Third, 
the hypothenar area, a distinctly localized space. Fourth, the 
thenar space, occupying, approximately, the area of the 
thenar eminence, to the flexion adduction crease of the thumb, 
not going to the ulnar side of the middle metacarpal. It 
should be remembered that this space lies deep in the palm, 
just above the adductor transversus. Fifth, the middle palmar 
space, with its three diverticula below along the lumbrical 
muscles, limited by the middle metacarpal bone on the radial 
side, overlapped by the ulnar bursa on the ulnar side, and 
separated from the thenar space by a partition which is very 
firm everywhere except at the proximal end, where it is rather 
thin. A small isthmus can be found leading from the proximal 
end of the space under the tendons and ulnar bursa at the 
wrist up into the forearm. Kanavel summarizes his paper 
as follows: 1. There are certain well-defined, uniform spaces 
on the fingers, palm, and dorsum of the hand in which pus can 
accumulate, 2. There are definite anatomic channels by which 
infection arising in a given spot will extend to certain of these 
spaces, while certain other spaces will remain uninvolved; 
hence the diagnosis of the position of the pus is simplified 
and the proper site for the incision determined. 3. There are 
definite anatomic channels by which pus can be spread from 
the uniform spaces mentioned, and when this occurs the posi- 
tion of the pus can be prognosticated. 4. The boundaries of 
the fascial spaces having been determined, it is readily seen 
that in some of these the incision for evacuation must be made 
at definite spots, otherwise important structures may be in- 
jured, or by ill-advised incisions adjacent spaces may be 
opened at the same time, and a spread of the infection favored 
to parts of the hand that would not become involved without 
this unfortunate surgical procedure. 5. It can be readily un- 
derstood why, in certain cases, the infection has persisted for 
weeks and months after apparently opening the pus pocket, 
since diverticula and intermediary chambers have not been 
taken into consideration. 


58. See abstract in Tue Journar, July 29, 1905, page 350. 


Journal of Nervous and Mental Diseases, New York. 
September. 


60 *Acute Anterior Poliomyelitis in a Youth. 
ter, Mass. 
61 epileptiform 


T. A. Hoch, Worces 


Attacks During the Course of Dementia Pre- 


eox. F. Masoin, Belgium 
62 *Practure of the First. Second and Third Dorsal Vertebre; 


Seven Other Fractures; 
Sprirgs, Va. 

G2 Small Ronnd Cell Sarcoma of the 
Bliss, St. Louts. 

64 Family Atrophy of the Peroneal Type. G. 


Laminectomy. G. Hinsdale, Hot 


Spinal Column. M. A. 
I.. Walton, Boston. 

60. Acute Anterior Poliomyelitis in a Youth.—Hoch cites 
the case of a strong and apparently healthy boy, who after a 
few davs of general indisposition suddenly developed a flaccid 
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paralysis beginning in the leg and within twenty-four |ours 
spreading to the arms. These phenomena were accompanied 
by a rise in temperature. After a brief acute stage, gradual 
but slight improvement took place. After thirteen eek. 
death ensued from pneumonia. ‘The onset of the disease was 
sudden and there was no history of preceding infectious dis 
ease or of exposure. 

62. Paraplegia from Fracture of Upper Three Dorsal Verte. 
brae.—tlinsdale’s patient sustained ten fractures, including 
the first, second, and third dorsal vertebrae, the sternum, richt 
clavicle, right radius, left elbow-joint; a compound fractire 
of the right ankle joint; fracture of the left fibula; disloca 
tion of the left radius at the wrist; fracture of the nose and a 
lacerated wound of the right brow. During the operation of 
laminectomy on the second and third, and a part of the fourth 
dorsal vertebre, it was found that the arches of these verte 
bre were impacted as well as fractured. The fragments were 
lifted out without much use of the bone forceps, except for 
trimming. It is now four years since the operation and the 
patient’s condition is a very satisfactory one. She can take 
long drives and-does not show fatigue or any tendency to 
weakening of the spinal column. She is able to walk 
assistance, 


with 


Interstate Medical Journal, St. Louis. 
September. 


65 *Operation in Hypertrophied Prostate. H. G. Mudd, St. Louis 

66 Study of Thirty Cases of Chronic Non-Tuberculous Joint Dis 
ease Occurring in Adults, with Special Reference to Some 
Cases of Doubtful Identity. H. W. Jones, St. Louis 

67 *Censiderations on the Treatment of Diabetes Mellitus. R. W 
Webster, Chicago. 


68 *Congenital Enterocyst. P. Y. Tupper, St. Louis. 


65. Operation in Hypertrophied Prostate.—Mudd discuss:- 
the time for operative interference and the choice of methods 


67. Treatment of Diabetes Mellitus.—Webster calls ation 
tion to the dangers and fallaeies of an exclusive proteid diet, 
as well as those of a diet containing a minimum of carbo 
hydrate and an excess of fat. A proper balance of these con 
stituents is as vital to a diabetic as to a normal being, and 
must be as accurately and as scientifically calculated as pos 
sible, if good results are to follow. The dangers of increased 
glycosuria and acidosis can best be fought by a properly regu 
lated diet; hence every effort should be made to find out just 
what diet is best suited to the case under treatment. Webster 
believes that the old diet tables, which did good service in the 
past, succeeded not because of, but in spite of their charac 
teristics. To eut off carbohydrates to the point of exclusion 
may be homicidal in some cases, while in others it may be a 
necessity. The treatment is long and tedious, and if scien 
tifically carried out will yield satisfactory results. li is 
necessary, however, that the physician should possess a tlio! 
ough knowledge of the composition of foods, of their absorp 
tion, metabolism and excretion. Regarding the signs of ap 
proach of coma, Webster advises a very careful examination 
of the urine for increased ammonia and an administration of 
NaHCO, whenever the relation of ammonia nitrogen to total 
nitrogen equals 10 per cent. or over. Such an excretion mens 
an almost certain danger of coma and should be caretfu 
watched. 

68. Congenital Enterocyst.—Tupper reports a case of |!) 
kind occurring in a girl, aged 13. At birth the child seemed 
strong and natural in every way, except for the existence of 4 
large sae containing fluid that occupied and protruded fr 
the region of the inferior pelvic outlet. This mass was aly 
four or five inches in its greatest transverse diameter nd 
about 7 or 8 inches in its vertical diameter. On manipula‘ 
and pressure the fluid could not be displaced to any ext 
from the sac, nor were any symptoms referable to the cen! 
nervous system produced by such pressure. The sac protri 
posterior to the rectum and forced this organ and the urog: 
tal tract firmly forward under the pubie areh. When 
child was 3 days old the cyst was tapped. It was tapp 
second time during the first year of her life. After this th 
was no great reaccumulation of fluid, the cavity continuing | 
discharge passively for a time through the trocar opent! 
At 11 vears of age the growth showed irritation from pressur 
and interfered with the sitting posture, unless the child 
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periectly upright. The mass was removed by making anterior 
and posterior flaps extending transversely across its base. At 
the site of section the original cavity of the cyst had been 
completely obliterated. The tumor did not form again. 


Medical Fortnightly, St. Louis. 
September 11. 
oo *Practical Suggestion Respecting the Removal of Foreign Bod- 
ies from the Larynx. lilustrated by a Case of Cockle- 
Burr on the Vecal Cords. R. Barclay, St. Louis. 
-) Points from General Practice. M. ©. Fiten, Philadelphia. 


7 Rtadio-Rectal Dilators—Radio-Urethral Sounds. H. Robarts, 
St. Louis. 
72 Relation of Man to Nature. (Continued.) A. S. Ashmead, 


New York. y 
73 *Ifemorrhagie Diathesis. C. P. Frantz, Burlington, Iowa. 
69. Removal of Foreign Bodies from Larynx.—Barclay calls 


tion to the immediate difficulty with which one may have 


+t 
Lit 


to contend in attempting forcibly to remove a foreign body, 
especially a cockleburr, from the larynx, that of the intense 
reflex laryngeal spasm which may be excited thereby against 
the sharp spines of the cockleburr. In attempting the removal 

ih a foreign body, Barclay invokes the aid of an antago- 
nistic reflex—a reflex not only antagonistic to, but far more 


imperious than that of the dreaded laryngeal spasmodic re- 
fex-namely, that of the demand of the body for oxygen after 
prolonged expiration. The tissues of the larynx are 
esthetized with a cocain solution. The patient is instructed 
» attempt to phonate the vowel “a,” the laryngeal mirror and 
the Fauvel foreeps having been introduced previously. The 
ockleburr is seized firmly just as the patient phonates, and is 
immovably until the patient grows desperate for air, 
when she is ordered to breathe. The larynx relaxes into the 
position of forced inspiration, and as it does so a slight wig- 
wag motion of the forceps will instantly bring away the 
cockleburr without the loss of a single one of its spines and 
without wounding the laryngeal tissues. 
73. Hemorrhagic Diathesis.—Irantz reports two 
mophilia, one acquired and the other hereditary, which 
illustrate the futility of all known methods for checking 
enorrhage in a bleeder after tonsillectomy. 


. ] 
forced, 


eases of 


Quarterly Journal of Inebriety, Hartford, Conn. 
July. 
74 Forms of Insanity Due to Alcohol, Especially in Their Medi 
colegal Relations. C. K. Mills, Philadelphia. 
Present Position of the Medical Profession in Relation to 
Aleohol. TT. B. Bart, T.onden. 
74 Inebriety and Some of the Medieal Problems of Alcohol. 
G. H. Benton, Gowanda, N. Y. 
Morbid Phases of Inebriety. T. H. Evans, Philadelphia. 
vs New Phase of Alecokclic Unconsciousness. T. D. Crothers, 
Wartford: 
Wine and the Poets—Critical Study of the Poet’s Devotion 
to the God cf Wine. J. Madden, Milwaukee, Wis. 


Journal Kansas Medical Society, Lawrence. 
August. 

So) Railway Iejury. L. H. Munn, Topeka. 
‘ rraumatie Neuroses. W. S. Lindsay, Topeka. 
S. Torderland of Neuropsychoses. C. C. Goddard, Leavenworth. 
S3 Ilyperacute Mania. T. C. Biddle, Topeka. 
S4 Kixophthalmiec Goiter. S. S. Glasscock, Kansas City, Kan. 
SS Psychies in the Practice of Medicine. P. S. Mitchell, Iola. 
s Skin Therapeutics. H. Wilkinson, Kansas City, Kan. 


Detroit Medical Journal. 
Aucust. 
Alfred Bernard Nobel. F. 8. Sherrill, Detroit. 
SS Emil Adolph Behring. G. L. Kiefer, Detrorr. 
So Etiology of Diabetes. S. C. Dickerson, New Bedford, Mass 
') Case of Diabetes Insipidus. M. A. Fechhelimer, Detroit. 


Alienist and Neurologist, St. Louis. 
August. 

Outlines of Psychiatry in Clinical 
Breslau. 

The Feeble-Minded Child. Physical and Physlologic Problems. 
M. W. Barr, Elwyn, Pa. 

Dyspepsia Considered as a Brain Disease. C. H. Tughes, 
St. Louis. 

Marly American Description of Astasia Abasia. C. F. 
New York. 

Mixoseopic Adolescent Survivals in Art, Literature and Pseu 
do-Ethies. J. G. Kiernan, Chicaga. 


Archives of Physiological Therapy, Boston. 
August. 
Chronic 


Lectures. CC. Wernicke. 


Tavlor, 


Eleectro-Therapeutics in Maladies. J. H. Kellogg, 
Rattle Creek, Mich. 

High Frequeney Current and the X-Ray in Pulmonary Tuber- 
culosis. O. S. Barnum, Los Angeles, Cal. 

Deaf Mutism, Treatment by Galvanocautery with Resulting 
Cure. F. P. Hoover, Jacksonville, Fla. 

Mechanical Vibration and Digestion. H. W. Barnum, Pough- 


keepsie, N. Y. 
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Annals of Gynecology and Pediatry, Boston: 
duly. 
;00 Insanity Precipitated by Pelvic Disease in the Female. fl. kK 
Huggins, Pittsburg, Va. 
‘U1 ‘Total Absence of the Vagina, and Its Surgical Treatment 
Dr. Vautrin, Nancy, France. 
102 Suppression of Urine After Diphtheria. F. A. 
‘Taunton, Mass. 


Hubbard, 


Journal of Nervous and Mental Diseases, New York. 
Auguat. 

108 Brain Tumors; Study ef Clinical and Postmortem Records 
Bearing on Their Operability and Symptomatology. G. L. 
Walton and W. EE. Paul, Boston. 

104 Experimental Study on the Regeneration of 
Nerves. S. D. Ludlum, Philadelphia. 

i105. Importance in Clinical Diagnosis of Paralysis of Associated 
Movements of the Eyeballs (Blicklaehmung), Especially of 
Upward and Downward Associated Movements. W. G 
Spiller, Philadeiphia. 


Periphera! 


Journal Medical Society of New Jersey, Newark. 
August. 
106 Surgicai Treatment of Chronic 
ut., Newark. 
i@7 ‘The Trained Nurse and the Doctor. E. J. Ill, Newark. 
108 Modern Neurology. R. C. Newton, Montclair. 
109 Surgical Diagnosis. F. D. Gray, Jersey City. 
110 Physical Education Versus Physiology. G. 0. 
Grantwood. 
111. How to Modify and Abort Measles. F. B 


New York State Journal of Medicine. 
{ugust. 
112 Therapeutie Value of Antitoxic Sera. 
timore, Md. 
133 Reasons Why We Should Dispense. G. 
Falls. 


sright’s Disease. A. Marcy, 


Srewster, 


Silvers, Rahway 


Hl. T. Marshall, Bal- 


A. Chapman, Glens 


114 Geueral Tuberculosis Problems. G. W. Goler, Rochester. 

115 Meeding in Acute Diseases. A. H. Baker, Elmira. 

116 Pelvie Infection, Including Pyosalpinx and Pelvic Abscess 
J. F. Myers, Sodus. 

1i7 Etiology and Pathology of Arteriosclerosis. G. S. Towne, 


Saratoga Springs. 

118 Conservative Surgery of the Abdomen. D. C. 
toga Springs. 

119 Fads in Surgery. H. Lilienthal, New York. 

120 Accidents of Anesthesia. 8S. O. Goldan, New York. 

121 Satisfactory Anesthesia of Short Duration. P. Le Breton, 
Buffalo. 

122 Respiratory Prophylaxis. TP. F. Sondern, Rochester. 

12% Official Surgery—lIts Absurdities, Philosophy and Merits. H 
Kk. Hayd, Buffalo. 

124 Ilydatid Cyst. J. Kh. Welch, New York. 


Moriarta, Sara 


Oklahoma Medical News-Journal. 
August. 
125 Quacks and Quackery. J. O. Davis, Oklahoma City 


Canada Lancet, Toronto. 
August. 


126 Simple Ulceration of the Stomach 
Marlow, ‘Toronto. 

127 Bronchoprneumonia—Contrast Between 
sults. . Biggard, Tillsonburg. 

128 Surgical Treetment of Chronic Nephritis. H. Howitt, Guelph 

129 Methods of Studying Affections of Heart. <A. J. Mackenzie. 
Toronto. 

130) The Nurse: 


and Tuodenum. KF. M 


Urban and Rural Re 


IIer Place and Equipment. J. Hunter, Torento 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinica! 
lectures, single ease reports and trials of new drugs and artifical 
foods are omitted unless of exceptional general interest. 


British Medical Journal. 
September 2. 
1 *Educational Number. 


The Lancet, London. 


September 2. 


~ *Students’ Number. 
1 and 2. Educational Numbers.—These issues of the 


British Medical Journal and the Lancet contain information 
for the prospective medica] student and the recent graduate. 
They discuss the financial outlook of the profession of medi- 
cine; the profession from the intellectual, ethieal and social 
standpoint: the choice of a medical school: the cost of a medi 
cal education; suggestions for the benefit of the medical 
student as to the books he is likely to find most useful in the 
course of preparation for his examinations; the eourse of pro- 
fessional training through which the medical student must 
the regulations of the general medical eollege and the 
medical examining bodies in the United Kingdom; the facili 
ties of the various medical colleges, universities, and hos 
pitals, and such other information as is likely te prove of in- 
terest. A statistical study, such as is given annually by Tre 
JourNnaAat, A. M. A., is not undertaken. 


pass ; 
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The Practitioner, London. 
September. 

3 *Enlarged Prostate, Its Nature, Smptoms and Treaiment. C. 
Wallace. 

4 Incision of the Tympanic Membrane. J. G. Connal. 

5 Hydrocephalus and Posterior Basic Meningitis. (Concluded.) 
. Hildesheim. 

6 *Ano- Rectal Ulceration. F. C. Wallis. 

7 *Remarkable Collection of Foreign Bodies Removed from the 
Stomach. H. H. R. McLeod. 

8 Treatment of Venereal Diseases in the Services. TP. N. Ran- 
dall. 

9 Value of Pain in Gynecologic Practice. C. Lockyer. 


10 Needle in Hand. SS. Hastings. 

11 *Cultivation of the Parasites of Smallpox and Vaccinia in 
Vitro. W. FE. Dekorte. 

3. Enlarged Prostate—Wallace presents a very detailed study 


of prostatic enlargement, discussing, in turn, the comparative 
anatomy of the gland, its development and growth in man, 
functions, external characteristics, structure, the nature of 
enlargements and their clinical history and treatment. Prosta- 
tectomy is the operation favored by Wallace. 

6. Ano-rectal Ulceration.—This is the term applied by Wal- 
lis to a condition constantly found in the lining membrane of 
that part of the bowel which lies between the anus and the in- 
ternal sphincter. This condition Wallis believes to be the 
initial cause of many of the ordinary rectal ailments, of 
genuine pruritus ani, fissure in ano, fistula, and also many of 
those distressing cases of infected ulceration of the rectum, 
commonly ascribed to syphilis. The lining membrane of the 
proctodeum is neither skin nor mucous membrane; hence any 
lesion occurring in this area has a small chance of recovery, 
(1) because of the scanty blood supply, (2) because of the 
constantly altering dimensions, and (3) because of the con- 
tents of the intestine which are constantly passing over it. 
Although these abrasions not infrequently occur at two or 
three different places, the commonest situation is just to one 
side or the other of the dorsal mid-line. They become covered 
with granulation tissue, and are practically chronic ulcers 
which exude in irritating secretion causing pruritus ani. The 
abscesses discussed by Wallis are the subcutaneous, sub- 
mucous, ischiorectal, and pelvirectal. He advises opening the 
ischiorectal abscess outside the sphincter, making one common 
cavity of existing pockets, draining by a tube through a free 
skin incision, but not dividing the external sphincter. When 
the abscess is of the submucous variety, he dilates the open- 
ing, passes a hooked director through it and incises the skin 
over this, dividing everything lying above the director. Thus 
the external sphincter is divided and the abscess cavity can be 
thoroughly explored and treated, without materially damaging 
the mucous membrane. The same method should be adopted 
in the treatment of pelvirectal abscesses, care being taken not 
to interfere with the internal sphincter, the levator ani mus- 
cles or the mucous membrane. Infective proctitis is treated as 
follows: The bowels are thoroughly emptied, and at the same 
time some form of intestinal antiseptic is given by the mouth. 
The rectum is washed out daily with some antiseptic solution 
for a week or more, the patient being kept in bed. As soon as 
the patient’s condition permits, the affected bowel is com- 
pletely excised, and the healthy gut brought down and stitched 
to the anal margin. 

7. Foreign Bodies in Stomach.—Following the amputation of 
a thumb, the patient in question, a woman, aged 30, became 
very much depressed in spirits, but did her housework as 
usual. Finally, she began to complain of pain above and to the 
left of the umbilicus, where a very tender, rounded swelling 
was evident. The tumor became more pronounced day by day 
and there was some fever. Alarmed at the suggestion of an 
operation, the patient confessed that for three weeks she had 
been swallowing various articles with suicidal intent. A small 
abscess had developed in the left rectus sheath, and on opening 
the abscess it was found to communicate directly with the 
stomach. This opening was enlarged, and by means of a blunt- 
dressing forceps MacLeod removed a large number of hair- 
pins, sewing and darning needles, safety pins, horse-shoe nails, 
and ordinary nails, tacks, screws, pins, coins, fragments of 
glass, chalk, ete. The patient died of exhaustion six days 
after the operation. 


11. Cultivation of Smallpox and the Vaccinia Parasites In 
Vitro.—DeKorté found that the parasites of smallpox and 





vaccinia will grow and multiply in pure culture in the vitreous 
humor of the rabbit’s eye which is obtained in a sterile condj- 
tion by withdrawing it from the eye of a freshly killed rabbit 
with a sterile hypodermic syringe. Care should be exercised 
in the operation to procure the medium in a clear condition, 
It is also advisable to collect it in a vessel in which it can be 
centrifugalized, the object being to free it from any cellular 
element which might obscure the issue. The clear super- 
natant fluid is pipetted off and distributed in small tubes, 
capped with rubber sheeting to prevent subsequent evaporation. 
This sterile medium is inoculated with a fair quantity of the 
infected material which has previously been ascertained by 
subculture in gelatin and broth to be free from contaminating 
organisms, . 


Journal Royal Army Medical Corps, London. 
September. 

12 *Report of. Commission Appointed by the Admiralty, the War 
Office and the Civil Government of Malta, for the Invest 
gation of Mediterranean Fever Under the Supervision of 
an Advisory Committee of the Royal Society. (Contin 
ued.) W. H. Horrocks. 

13. Preliminary Note on the Susceptibility of Goats to Malta 
Fever. ‘TT. Zammit. 

14 *Preliminary Note on Goats as a Means of Propagation of 
Mediterranean Fever. W. H. Horrocks. 

15 Prevalence of Enteric Fever in VPietermaritzburg. R. J. §. 
Simpson. 

16 Gunshot Injuries of the Spine. S. F. Lougheed. 

17 Case of Kala Azar. J. C. B. Statham. 

18 Some of the Blood-Sucking Insects of the Mediterranean Lit 
toral. H. Ross and G. M. Levick. 

19 *Value of Covper as a Means of Purifying Drinking Water 
Cc. BE. P. Fowler. 

20 Additional Plea for the Recruit. FE. Fatrland. 


12. Mediterranean Fever.—Horrocks adduces experimental 
evidence to show that the Micrococcus melitensis when present 
in dry dust is capable of being absorbed by monkeys. ‘The 
path of absorption may be through the nares, throat, respira- 
tory passages, and alimentary canal. When present in food it 
is also taken into the system of monkeys; here, again, the 
path of absorption may be through the throat as well as 
through the mucous membrane of the alimentary canal. When 
transmitted through an unbroken mucous membrane the proc 
ess of absorption is comparatively slow, and under these condi- 
tions the wave of fever appears to be prolonged. The long and 
variable incubation period observed in monkays_ infected 
through an unbroken mucous membrane is frequently observed 
in man infected under natural conditions. When the Micro 
coccus melitensis is absorbed through a crack in a mucous 
membrane or in the skin, or is injected subcutaneously, the 
absorption is rapid, and the incubation period in monkeys 
varies from five to seven days. The curve of fever is charac 
terized by a rapid rise usually followed by a rapid fall. These 
acute infections have also been observed in man_ infected 
under the same conditions, but the period of incubation ap 
pears to be longer in man than in the monkey. Healthy 
monkeys may become infected by urine secreted by monkeys 
suffering from Mediterranean fever, just as in the case of 
man; the M. melitensis is excreted in the urine of infected 
monkeys. And it seems probable that healthy monkeys walk 
ing in the infected secretion convey that specific microbe int: 
the mouth by means of the paws. Infection by means of urine 
excreted by patients with Mediterranean fever readily ex 
plains the cases of Mediterranean fever which appear to rise 
spontaneously in hospitals. In the absence of specific know! 
edge as to the mode of excretion of the M. melitensis from | lie 
human body, sufficient care has not been taken hitherto to 
sterilize bedpans, urine bottles and sheets soiled by these } 
tients. There is no evidence that Mediterranean fever can be 
contracted by contact with cutaneous surfaces uncontaminated 
by urine. 


14. Goats and Mediterranean Fever.—Horrock’s investiga- 
tions on goats as a means of propagation of Mediterranean 
fever show that some of the goats in every herd examined were 
suffering from that disease. The M. melitensis is exuded in 
the milk in enormous numbers when the disease has_ beer 
present sufficiently long to cause a change in the physica! 
character of the fluid. It is also excreted in considerable num 
bers even when the animals are in “full milk,” and no changes 
have occurred in either the physical or chemical characters of 
the milk. The M. melitensis is also excreted in the urine of 
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oats suffering from Mediterranean fever, but up to the pres- 
aii} has only been found when the disease has existed for 
me time and physical changes have occurred in the milk. 


i). Value of Copper for Purifying Drinking Water.—Accord- 
ing to Fowler, a contaminated water standing for twenty 
ours in a copper vessel, even though containing a large 
juantity of copper foil, is not rendered safe for consumption. 
fhe time limit of twenty hours is the very extreme one for 
such a process to be of any practical value, as the water 
treated one day should be available for use early the next 
morning. Copper sulphate will act as a fairly efficient germi- 
ide of intestinal organisms in twenty-four hours up to 1 part 
per 60,000 parts with a clear water; up to 1 part per 30,000 
parts with a somewhat turbid water, and up to 1 part per 
\0,000 parts with a foul water. Copper sulphate at 1 part per 
10,000 can not be tasted, but it gives a bluish opalescence to 
the water; at 1 part per 30,000 there is a faint turbidity and 
a slight trace of blue coloration; at 1 part per 60,000 there is 
a very slight turbidity, but no blue color. Copper sulphate at 
| part per 60,000 parts of water is just over 1 grain per gal- 
lon, and it is a question whether the consumption of such an 
amount might not have some harmful effect on the consumer. 
if a man drinks 2 pints a day, he would seem to be taking 
one-fourth of a grain of the copper sulphate daily. The dose 
as an astringent is from one-half to 2 grains (B. P.) 


Presse Médicale, Paris. 


20 (No. 64.) La cellule interstitielle du testicule. A. Branca. 

21 (No. 65.) *Valeur diagnostique, pronostique et thérapeutique 
de la ponction lombaire chez le nouveau-né. _L. Devraigne. 

22 *}istension cardiaque et angine de poitrine. J. P. Tessier. 

23 (No. 66.) *Les injections d’eau de mer en thérapeutique in- 
fantile (sea water). L. G. Simon and Pater. 

°4 *Anévrisme artério-veineux du triangle de Scarpa. L. Latour. 

25 (No. 67.) *How to Install an Infant Consultation.—Comment 
installer une consultation de nourrissons. V. Bué. 

26 L'acidité des urines a l'état physiologique. H. Labbé. 

7 (No. 68.) *Le laboratoire le plus haut situé d'Europe (on the 
summit of Mont Blane). R. Bayeux. 

°8 Les infections paratyphoides dans l’ouest de la France. E. 
Sacquépée and VF. Chevrel. 

9 La vibration du coeur (of heart). C. Vermeulen. 

0 (No. 69.) Gymnastique de la respiration et du maintien. P. 
Desfosses and G. Santos. 

31 *Treatment of Infants of Tardy Growth.—Traitement des 
nourrissons en état de croissance retardée. KE. Terrien. 

32 (No. 70.) Le dispensaire antituberculeux de la Ville de Paris. 
M. Letulle. 

33 *Le — alimentaire des épileptiques. J. Voisin and R. 
Voisin. 

34. (No. 71.) *La vaccination anticholérique et antipesteuse de 
W. M. Haffkine. 


21. Lumbar Puncture in the Newly Born.—Devraigne re- 
lates that he has been long impressed with the constancy of 
ineningeal hemorrhage in cases of cyanosis, convulsions, 
coma, stiffness of the neck, temperature and contractions oc- 
‘urring in a new-born, apparently asphyxiated infant. Lum- 
har puncture in such cases reveals the hemorrhage and the 
iopelessness of attempts to revive the child in the severer 
cases, Experience has demonstrated that lumbar puncture 
as been able to effect a cure in certain cases of meningeal 
iemorrhage in the adult, and he became convinced that it 
might be applicable likewise for the same condition in the 
newly born. In May, 1904, a child, after forceps delivery, 
presented the classical syndrome of meningeal hemorrhage, 
and about 3 e@.e. of bloody fluid was withdrawn by lumbar 
puncture, The child improved almost at once, and a second 
puncture two days later showed merely a pinkish fluid. The 
improvement continued, and a third puncture was made the 
seventh day after birth, and the fluid was scarcely tinted. 
The child was eured. Several other infants have been treated 
in the same way with equally favorable results. In another 
ase the fluid was almost entirely blood, and the unfavorable 
}roznosis was confirmed by the death of the child the next 
lay, when, as surmised, a very large hemorrhage was found. 
(he puncture is made in the same way as in adults, but the 
teclle should carry a wire, as it is liable to become obstructed. 
lhe needle should not be inserted for more than from 10 to 
15 ‘im., and Bonnaire says not more than from 10 to 12 mm. 
he amount withdrawn should not be over 10 e.c., and he 
abi took more than from 3 to 6 c.c. The withdrawal of the 
"id reduces the pressure on the nerve centers, the diffused 


] s . . . . . 
blood possibly acting, besides, as a toxin in the submeningeal 
spare, 
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22. Distension of the Heart and Angina Pectoris.—Tessier 
thinks that mere distension of the heart may sometimes be 
the cause of an attack of angina pectoris. He draws a sharp 
distinction between distension and dilatation and outlines the 
treatment indicated by the former condition. The heart 
should be spared all but the minimum of work, and it should 
be stimulated. The main causes of distension of the heart 
are sudden aortic insufliciency and overexertion. 


23. Injections of Sea Water.—Simon and Trousseau have 
given a fair trial to the therapeutic application of injections 
of sea water which some observers have recently lauded. In 
five children with tuberculosis, the injections not only failed 
to display any beneficial action, but rather seemed to aggra- 
vate the course of the disease. In another group of non- 
tuberculous children, no benefit was apparent. There was 
generally a temperature reaction. 


24. Recovery After Removal of Large Aneurism in the Thigh. 
—The sae was not entirely removed, but all the veins and 
arteries were ligated, not omitting a single collateral. The 
aneurism had developed in consequence of a bullet wound, 
and the patient recovered without gangrene or disturbances 
of any kind. Latour gave him a certificate which released 
him from military service, as he feared that a long march 
might bring on trouble again. 


25. Infant Consultations.—Bué describes how to install a 
special service for healthy infants. All the mothers delivered 
in his maternity are urged to bring their babes back for con- 
sultation once a week at a certain hour. Records are kept of 
each child’s weight and general condition from week to week, 
and if there is any interruption in normal growth the causes 
are sought and remedied. The education of the mothers in 
hygiene and in the care of their children has been of incal- 
culable value, and the pride of the mothers as they present 
their healthy little ones and compare them with others has 
been an important factor in the fine results attained. These 
“consultations” are now installed in a number of French, 
German and Spanish cities since Budin first originated them 
in 1892. The advantage to young physicians to study the 
normal child’s development is not one of the least of the bene- 
fits of the plan. Most of the “consultations” now have a milk 
delivery station attached, and to this feature the ‘“‘consulta- 
tions” owe their popular name of the Goutte de Lait (Drop 
of Milk). Only three things are necessary to install one of 
these, namely, scales to weigh the infants, an apparatus for 
sterilizing the milk, and the devoted services of some physi- 
cian. The community generally donates the reom or three 
rooms required and the expense of installment, but if suffi- 
cient funds are not realized in this way private benevolence 
must be solicited. The daily press will usually respond to an 
appeal for this philanthropic purpose. The waiting room 
requires merely benches, the weighing room has a table with 
the scales and another table for the assistants to write on, 
and the third room is the milk sterilizing and supply depart- 
ment. A record of each child is kept in a large ledger, with 
the details of its weight, health, ete., at each visit, and a card 
is given each mother each week on which is recorded the 
weight of the child, and whether nursing or bottle fed, and 
the amount of milk it is taking, this card to be presented 
with the child at each consultation. In the industrial centers 
the consultations are held on Sundays. The mothers are 
warned not to bring the children to these consultations if 
they seem sick, and each child as it arrives is hastily ex- 
amined and turned away if not apparently healthy. After 
all the children have been weighed and registered, in turn, in 
the presence of the mother, the physician makes a short ad- 
dress to the assembled mothers, using one of the infants for a 
demonstration. In one town in France the mortality has 
fallen from 17.5 to 2.28 per cent. among the infants brought 


to these consultations. 


27. The Laboratory on the Summit of Mont Blanc.—-In 1893 
Janssen witnessed the completion of the laboratory built on 
the ice at the top of Mont Blanc and was able to confirm his 
previous assumption that the oxygen lines in the spectrum 
are of telluric origin and that there is no oxygen in the sun’s 
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actual spectrum. Switzerland now has three such labora- 
tories, the one on Mont Rosa, where Mosso works, and Val- 
lot’s observatory, lower down on Mont Blane. Valuable con- 
tributions to our knowledge of physiology may be expected 
from these elevated laboratories, but, as Bayeux remarks, a 
robust physique, besides scientific ardor, is required for 
physiologic research at these altitudes. Many are called, but 
few are chosen. 

31. Treatment of Infants of Tardy Growth.—Terrien dis- 
cusses the indications for buttermilk, malt soup, and Mery’s 
vegetable soup for the feeding of children who are not devel- 
oping normally, or who have just passed through an acute 
gastrointestinal affection. The buttermilk is slowly heated to 
the boiling point after addition of a tablespoonful of rice, 
arrowroot or oatmeal, and allowed to boil up three times, 
constantly stirring, then set aside to cool. The buttermilk 
contains large proportions of lactic acid, sugar and _ starch, 
with very little fat. 

33. Diet in Epilepsy. 
of digestive disturbances are sufficient, without any special 
dieting, in epilepsy, according to Voisin. 

34. Haffkine’s Anticholera and Antiplague Vaccination.— 
Lew concludes from the history of Haffkine’s work in India 
that his method of vaccination renders contagion of plague 
three times less probable than without it, and a fatal termina- 
tion two times less probable, that is, it reduces the chances of 
death to one-sixth of the non-vaccinated subjects. His anti- 
cholera vaccination has now established itself on such a foot- 
ing that its results are no longer published any more than 
those of vaccination against smal] pox. 


Good general hygiene and avoidance 
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35 (XLII, No. 31, July 21.) *Die bakteriologische und die klin- 
ische Diagnose bei den fibrinésen Entzundungen der oberen 
Luftwege. Gerber. 

36 Route of Tubercle Bacilli from Mecuth to Lungs.—Ueber den 
Weg der Tuberkelbacillen von der Mund und Rachenhdhle 
zn den Lungen. UH. DBeitzke. 

37 Experimentelle Beitriige zur Lichtbehandlung 
etc. in phototherapy). F. Sehulz. 

38 (No. 82.) Kin Fall von Meningokokken-Septikiimie. Mar- 
tini and Kohde. 

39 Prospects of State Measures Against Trachoma.—Was haben 
wir von einer staatlichen Trachombekampfung zu erwarten? 
Greeff. 

10 Fall von symmetrischen 
Schlifenregionen und der 
and cheeks). <A. Buschke. 

41 *Zur Kenntnis der atypischen myeloiden Leukiimie. I. 
feld. 

42 *Neuve Reaktion zum Nachweis von Aceton samt Bermerkungen 
fiber Acetonurie. V. Frommer. 

18 *Zur Pathogenese der Lungentuberkulose. F. 
(Commenced in No. 2%). 

14. Ueber den Prolaps der Vagina und des Uterus und seine Be- 
handlung. E. Runge. 


(sensitizing, 


Tumoren = der 
temples 


sarkomatisen (7?) 
Wangen-Chlorom? (of 


Hirsch- 


Weleminsky 


35. Bacteriology of Fibrinous Inflammations of Air Pas- 
sages.—Gerber found diphtheria bacilli in more than three- 
fourths of his 40 eases of fibrinous rhinitis. There were no 
veneral symptoms or fever in about three-fourths of all the 
including those with and without diphtheria 
The proportion was less in the fibrinous throat affee- 
than half of 127 patients with fibrinous 
presenting the diphtheria bacilli. He advises 
the general symptoms are 


Causes, those 
bacilli. 
tions, not 
pharyngitis 
therapeutic injections 
when bacteriologic examinations are negative, 
them even when 


more 


whenever 
severe, even 
but, on the other hand, 
diphtheria bacilli are found if the clinical manifestations are 


does not advise 
insignificant. 

41. Atypical Myeloid Leukemia.— Hirschfeld draws the com- 
posite picture of acute myeloid Jeukemia from 8 eases in the 
literature, and that of chronic atypical myeloid leukemia from 
12 eases. He then reports a case of myeloid leukemia, per- 
sonally observed, in which the blood findings were at first 
typical, but gradually beeame atypical, as he describes in 
detail. 

12. Test for Acetone. 
potassium hydrate and then 


Frommer alkalinizes the urine with 
adds a few drops of a 10 per 
cent. aleoholie solution of salicy] aldehyd (1 salieyl + 10 
aleohol absol.) and heats to 70 C. (158 F.) In the presence 
of acetone a purple ring forms at the junction of the two 


fluids. 
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43. Pathogenesis of Tuberculosis——Weleminsky has jo.) 
making an extensive study of the behavior of the region, 
lymph glands in respect to organs infected with tubereu! <j. 
He has found that when the tubercle bacillus has been at wo)\. 
for a certain length of time in a region the lymph passage 
are no longer susceptible of being infected. Infection {\\ 
spreads by way of the blood or by contiguity. Spontaneoy. 
infection of man is always lymphogenic. Putting these fact 
together has convinced him that man becomes infected \y ji 
tuberculosis from without only once during his lifetime, t}) 
same as in syphilis and in other chronic infectious dise:... 
Almost every case of spontaneous tuberculosis in man 
animals is a primary affection of the lymphatic system. 


Deutsches Archiv f. klinische Medizin, Leipsic. 
Last indexed page 79. 


45 (LANNXIV, Nos. 1-4, Merkel Festschrift.) *Ein Fall von Dari 
konkrementen (intestina! concrements). Bb. Naunyn. 

16 *Ucber ein eigentiimliches Auftreten tympanitischer Selis 
bezirke im Gebiet der Vliissigkeitsansammlung bei Sero- woud 
Pyopneumothorax (resonant area in dullness). Bauml.; 

t7 Ueber Laenia cucumerina beim Menschen (In man). O vy. |) 
linger (Munich). 

iS *Ueber die Heilung des 
Venzoldt. . 

19 —— fiber die Behandlung der Epflepsie. A. Striin 
pell. 

50 Ueber die cpidemische Genickstarre. Kin Beitrag zur [ak 
teriologie und Behandlung (cerebrospinal meningitis). {| 
Lenhartz. 

51 Fall von beiderseitiger abgeheilter Lungenspitzentuberkilos 
mit Bronchiektasien bei gleichzeitiger Tunerkulose des |e! 
kopfes (cure of apical tuberculosis with laryngeal (uly 
culosis, ete.) G. Hauser. 

52 Der Unterleibstyphus in der bayerischen Armee von 1874 
-1904 (typhoid fever in Bavarian Army). v.Bestelmey 

538 Ein Beitrag zur Lehre der Therapie der durch Diphtheri 
bedingten strikturierenden ‘Trachealnarben. Cnopf. 

54 Zur Kasuistik des Naevus vasculosus verrucesus§ faci 
(Darier). CC. Kopp. 

95 *Die Laparotomie bei Peritonealtuberkulose. 

56 *Ueber essentielle Albuminurie. R. Neukirch. 

57 Ueber Mitosen und atypische Regenerationen bei Nephritis 
C. Thorel. 

o8 *BGeitrag zur Bchandlung der nieht karzinomatésen I’yloris 
stenose. I*. Fraenkel. 

59 *Schwere spondylitische Paraplegie, spontan geheilt unter A: 
wendung der Rauchfuss’schen Schwebe, die auch gur Prop) 
laxe des Dekubitus bei spondylitischen Liihmungen dient 
Schilling. 

60 *Fail diffuser symmetrischer 

tosis). Hl. Koch. 

61 *Zur Kasuistik des Sanduhrmagens (hourglass stomach). ! 
Goldschmidt. 

62 *Beitrag zur Behandlung der Pieuritis exsudativa im Ver! 
der Lungentuberkulose. HH. Doerfler. 

63 Erhebungen und Betrachtungen iiber 10 Jahre Sterblichkeit 
an Tuberkulose in Niirnberg. A. Frankenpurger. 

64 *Ueber die Anwendung des Olivenéls bei Erkrankungen 
Magens und des Duodenums (olive oil in affections of stom 
ach, ete.). KF. Merkel. 

65 Fall von Milzruptur infolge Abszessbildung bei 
typhus (rupture of typhoid spleen). R. Bandel. 

66 RBeitriige zur frage der Ammoniak-Ausscheidung (eli: 


tuberkulésen Pneumopyothorax. | 


76sehel. 


Fettgewebswucherung (lipom: 


de “ 


Abdom 


tion). T. Schilling. 
G7 *Ueber die Genese der weiblichen Genitaltuberkulose 
Merkel. 


45. Intestinal Concrements.—Naunyn relates that a peasant 
of 40 suddenly exhibited symptoms of ileus, and after exten 
sive irrigation of the bowels passed fifty cherry stones. Je 
or eleven months had passed since he had eaten the cherries 
Naunyn reviews the present status of our knowledge of i: 
testinai conecrements and then describes the ease of a young 
physician who had used for ten years a mouth wash of ti 
ture of myrrh and ratanhia to relieve a painful gingivitis 
He used the wash several times a day, especially before me:!- 
The particles of resin in the mouth wash colleeted in 1) 
digestive tract and caused symptoms suggesting recurring 
appendicitis or perityphlitis, when, in fact, the trouble wo- 
merely irritation of the mucosa from the rubbing of the co 
glomerations of resin. These accumulated at the sigmoi' 
flexure and sometimes caused slight fever, but the symptoms 
were always comparatively mild. The disturbances wer 
cured by dieting to insure soft stools with as little develo 
ment of gas as possible. Every development of gas is lia!) 
to entail great disturbances. This explains the severe trou!|: 
after apparently insignificant errors in diet. ‘The case ws 
puzzling until the discovery of the lumps in the stools, an: 
the chemical tests revealed the presence of resin, when tf!) 


patient, on inquiry, told of his mouth wash. 


46. Resonance in Area of Dullness in Effusions in the 
Thorax.—Biiumler calls attention to a peculiar tympaniti 
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resonant area inside the limits of the dullness from accumula- 
tions of fluid or pus and air in the thorax. He has noticed it 
in several eases, and here describes in detail five of them. The 
underlying conditions were different in each, but all presented 
this resonant area in the midst of the area of dullness. In 
one it was due to a compressed strip of lung tissue adherent 
to the thoracic wall, in others to accumulations of air in 
masses of fibrin left from preceding inflammation. He gives 
iJlustrations of five cases, with postmortem findings in four. 
One patient recovered after treatment for pneumothorax, fol- 
lowed by large serous effusion. The area of resonance in this 
case was at the right, low down, near the spine, but it changed 
more to the front and became higher if the patient lay on his 
left side. The depth to which the exploratory needle is in- 
serted should be measured in such a case. The relics left of 
the pneumothorax above probably caused the resonance which 
was transmitted through the fluid: below. 

48. Cure of Tuberculous Pneumothorax.—Penzoldt is able 
to report the cure of a patient with tuberculous pneumopyo- 
thorax with tuberculosis of the lung, with no recurrence dur- 
ing nearly five years since. Treatment consisted of the strict- 
est rest and open-air reclining, with abundant nourishment. 
For eleven months this was enforced, the patient, a physician 
f 30, living in this way on a veranda and never leaving the 
(loor during this period. He did not resume his work in the 
laboratory for two years and did not take up his full work 
until after three years. The fever gradually subsided during 
the first month, and in two months afterward a large effusion 
had collected in the place of the pneumothorax, containing 
pus cells, but not causing fever after the first month. The 
local treatment was by repeated punctures, followed by injec- 
tions of iodoform. Notwithstanding the compression by air 
ind fluid for nine months at least, the lung did not seem to 
have lost its elasticity, but resumed its functions when the 
ompression was removed. Tubercle bacilli were found alone 
in the puneture fluid. The first symptoms of a tuberculous 
ilection had been noticed about a year before the pneumo- 
‘lorax developed. Nearly a year elapsed before the patient 
vas allowed to go up or down stairs, and more than a year 
hefore he was allowed a short stroll in the garden, The rest 
ind repose are considered by Penzoldt as perhaps the most 
essential factors in the treatment. In two apparently similar 
ies this treatment failed to arrest the progress of the 
tuberculous affection. If there is a possibility that the aggra- 
ation of the ease is due merely to the pyothorax, then the 
Rulau, Pichler or Perthes’ procedures might be tried. In case 
pus cocei are found in the effusion, and the trouble seems to be 

rely a pyothorax in a tuberculous person, if the general 
calth allows and the lesion is unilateral, radical intervention 

justified and may insure good results. If tuberculous pa- 
tients were conterit to continue the open-air reclining and 
king an abundance of nourishing food long enough, better 
sults would certainly be chronicled in many cases. Above 
'| things, they should not allow themselves to be deluded into 
relaxing their absolute rest mode of life when improvement 

‘ins to become manifest. Physical rest is imperative for 

onths and years. 

‘9. Treatment of Epilepsy.—Striimpell remarks that the 

‘jority of his epileptic patients have already been treated 
for years by other physicians before they come to him, and 
ive taken quantities of the bromids without apparent benefit. 
‘lis experience has convinced him that, as a rule, the symp- 
fomatie results of this drug have been overestimated, while 
its injurious by-effects have been underestimated. In a re- 
ent ease he does not give the bromids nor in cases in which 
he intervals are two or three months or longer. When the 
‘tacks are very frequent he gives bromin, but very cau- 
ously, watching for its general as well as for its sympto- 

itie effect. The mental decline which some accept as the 
evitable result of the epilepsy in certain cases, he thinks is 

‘ich more liable to be due to chronie bromin intoxication. 
‘n place of bromin he gives belladonna and zine oxid. They 
ive sometimes succeeded after failure of bromin; especially 

petit mal the latter has rendered him good service at 
mes. An infusion of valerian, particularly before retiring, 

‘is also been found beneficial by some patients. In discuss- 
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ing the subject of exercise for epileptics, he states that one 
of his patients took a mountain pedestrian tour and after- 
ward felt better than for years. He emphasizes the fact that 
the epilepsy is only a symptom, and that the general and 
psychic condition must be studied as much as this one symp- 
tom. He suggests that possibly the epileptic seizure may be 
a sudden discharge of all the accumulated tonicity (‘‘spann- 
kriifte”) in the motor centers. This suggests further the pos- 
sibility that it might be possible to prevent the seizures by 
calling on and fatiguing the motor centers until there is no 
possibility for their tonicity to accumulate. Treatment by 
muscular exercise certainly has some theoretic grounds, and 
he is now ordering therapeutic gymnastic exercises for some 
of his patients. If the cramps occur specially in a certain 
limb, he has the patient exercise the groups of muscles in- 
volved. He has no special successes to report from this exer 
cise-therapy, and it should always be strictly individualized, 
absolute rest being indicated for some patients. 

55. Laparotomy in Tuberculous Peritonitis—Gischel’s ex 
perience harmonizes with Wunderlich’s in that about 23.3 per 
cent. of the cases of tuberculous peritonitis with exudation 
and in 9.8 per cent. of the cases with adhesions the patients 
can be permanently cured by operative intervention. The lapa- 
rotomy does not cure the disease, but it creates much better 
conditions for the spontaneous healing of the lesions. Chil- 
dren recover spontaneously in about a third of the milder. 
uncomplicated cases. Between 1894 and 1904 Goschel oper- 
ated on 19 patients with tuberculous peritonitis, the ages rang- 
ing from 16 to 56. In three patients the intestines were af- 
fected, and the lungs were tuberculous in all but seven 
Three of the patients were completely cured, the interval of 
good health being from six to eleven years. A number of 
others were materially improved; the rest suecumbed to the 
progress of the disease or its localizations elsewhere than in 
the peritoneum. The details of a number of the cases are 
given, with the admonition that laparotomy always helps. 
sometimes cures and never harms. 

56. Essential Albuminuria.—Neukirch’s daughter, when 
about 10, had an attack of diphtheria, and afterward for 
years passed alternately normal and albuminurie urine. The 
transition from normal to albuminuric urine was sudden and 
liable to occur at any time. The albuminuria finally vanished 
altogether in about five years, after a sojourn among the 
mountains, and there has been no sign of nephritis at any 
time. The patient has been in perfect health for eight years 
By exclusions he has come to the conclusion that the albumi 
nuria must have been the result of some disturbance in the 
innervation of the kidney. 


58. Gastroenterostomy in Treatment of Non-cancerous 
Stenosis of Pylorus.—Fraenkel relates the details of 13 cases 
and the results of recent examination of the 9 cured pa 
tients. The outcome of the latter is extremely gratifying 
and should compel an earlier resort to intervention in such 
eases without postponing it so long that the patient suc 
cumbs to starvation or to the result of repeated hemorrhages 
as in the four fatalities in his experience. 


59. Cure of Spondylitic Paraplegia.—Schilling comments on 
the fine results that can be attained in the treatment of spinal 
affections when the physiologist, the neurologist and the sur 
geon work together for this end. In a case described, the 
symptoms suggested spastic, atactic paraparesis at first, but 
a tuberculous apical affection and the prominence later of 
the fifth dorsal vertebra confirmed the diagnosis of spondylitic 
paraplegia. The patient was treated with the Rauchfuss 
method of suspension, with the result of a complete cure in 
two and a half years. He recommends this hammock-like 
appliance as desirable to prevent decubitus in the bedridden 


60. Symmetric Proliferation of Fat Tissue——Koch attrib- 
utes the symmetric lipomatosis in the case under observation 
to a fall from a scaffolding three vears previously. The pa- 
tient fell on his feet and the spine has been sensitive ever 
since. There was svmmetrie weakness in the arms and they 
grew very fat in parts, with great weakness. The weakness 
in the arms was not noticed until about a vear after the acci 
dent, but then became so severe that the man was unable to 
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fat accompanying the motor 
is corroborative of the spinal 


work. The proliferation of 
weakness of the musculature 
origin of the trouble. 

61. Hourglass Stomach.—The hourglass stomach in the case 
reported by Goldschmidt was evidently congenital, and had 
caused no symptoms until hemorrhage occurred in a small 
uleer in the pylorus region. The blood filled the cardial 
part of the stomach which protruded in the right half of the 
hypochondrium, and was supposed at first to be the tumefied 
spleen. There was no vomiting and the stools were normal. 

62. Treatment of Pleuritis with Effusion in Course of Pul- 
monary Tuberculosis.—Dcerfier noticed long ago that progres- 
sing cases of pulmonary tuberculosis seemed to be favorably 
influenced by an intercurrent pleuritic effusion on the same 
side when the latter was removed by thoracentesis after it 
had lasted about a week. His experience since has effectually 
confirmed this observation, and he that of 45 pa- 
tients with pleuritis with effusion accompanying pulmonary 
tuberculosis, treated by thoracentesis, only 5 failed to derive 
great benefit from it. He explains this benefit as due to the 
hyperemia which follows the removal of the effusion. The 
action of the intervention is similar to that of a laparotomy 
in tuberculous peritonitis. Doerfler waits a week to allow the 
lung to be well compressed by the effusion, and then evacu- 
ates it as completely as possible. The beneficial effect ob- 
served has led him to ask whether it might not be possible 
to accomplish the desired end without waiting for intercur- 
rent pleurisy to develop. He refers to Murphy’s work in 
this line. As every case of pleuritis with effusion is sus- 
picious of tuberculosis, the effusion should not be left for 
more than a week. He adds that it might be well to experi- 
ment on animals as to whether an artificial hydrothorax and 
its removal at the proper time might not help to cure a tu- 
berculous process in the lungs. 

64. Olive Oil in Affections of Stomach and Duodenum.— 
Merkel reviews his very favorable experience with olive oil 
in cases of stenosis of the pylorus with hyperacidity consec- 
utive to an ulcer, also chronic ulcers with hyperacidity, and 
of hyperacidity with pyrosis, and cases of uncomplicated ul- 
cer. The effect was magical in one case of ulcer, and the 
patients all gained in weight and strength. 

67. Genesis of Tuberculosis of Female Genitals.—Merkel de- 
scribes a case of tuberculous ulceration of the vagina in a 
woman who had pulmonary tuberculosis and had been in an 
asylum for five years on account of progressive paralysis. He 
is inclined to attribute the fresh tuberculous process in the 
vagina to infection from the woman’s sputum-soiled fingers. 


states 


Deutsche medizinische Wochenschrift, Berlin and Lepisic. 


68 (XXXI, No. 32, August 10.) *Die congenitale Coxa vara. A. 
Hoffa. 

69 Histologische Untersuchungen fiber die Einwirkung der Finsen- 
Lestrahlung bei Lupus. J. Doutrelepont. 

70 New, Effective, Soluble Element in Ergot.—Ueber einen neuen, 
wirksamen, wasserlislichen Bestandteil des Mutterkorns. 
kx. Vahlen. 

71 *Mammary ‘Tumors.—Die operative Behandlung der 
wulste der weiblichen Brust. FE. Braatz. 

72 Zur Pathogenetischen Bedeutung des Bacillus funduliformis. 
Kiskalt. 

73 *DBeitrag zur Pathogenese des chronischen Magengeschwurs 
(gastric uleer). C. E. Bloch. (Commenced in No. 31.) 

74 Cooling Box for Milk.—Kiihlkisten zur Kiihlung der Siiug- 
lingsmilch im Hause. A. Speck. 


Gesch- 


68. Congenital Coxa Vara.—Hoffa shows by Roentgen pic- 
tures that there is a sharp distinction between the congenital 
and the traumatic or rachitic coxa vara. He thinks the for- 
mer is the result of some arrest of growth during intrauter- 
ine existence, probably due to some affection of the bone. He 
has encountered six unilateral and five bilateral cases. 

71. Operative Treatment of Tumors in Female Breast.— 
Braatz urges the removal of every lump in the breast, even 
when positively benign, as it may become cancerous later. 
The benign tumors he cuts out with the scissors under local 

General anesthesia 
For several reasons 


anesthesia, keeping close to the tumor. 
is imperative for cancerous growths. 

he urges that an ulcerating cancer should be kept covered 
tight. Sometimes the growth will heal over under a zine 
vaselin dressing. Ile comments on the way in which a 
oman with an ulcerating cancer will finger the growth and 
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then shake hands with friends and handle articles in constant 
use in the family. He does not advise an operation for far 
advanced carcinoma in elderly women, but insists on the 
protecting dressing. In removing a cancerous growth, he re- 
moves both pectoral muscles with it. Functional disturb. 
ances from loss of these muscles are readily prevented by 
certain exercises which he describes. In order to have com- 
plete oversight over the axilla, he carries the incision back to 
the margin of the latissimus dorsi and makes another, per- 


pendicular incision extending upward to the junction of the 
middle and outer thirds of the clavicle. 


73. Pathogenesis of Chronic Gastric Ulcer.—Bloch believes 
that the reason why ulcers develop more frequently near the 
pylorus is because this part of the stomach is not subject to 
such contraction as the greater curvature. When the walls 
contract over a lesion it is more apt to heal than when it is 
left open, exposed to the action of the gastric juice. The 
primary lesion must be often a slight necrosis from some 
small hemorrhage. This loosens the epithelium and _ leads 
to the necrosis, and this, in time, if unprotected, leads to 
erosion from the gastric juice and ulceration. Attempts to 
produce a gastric ulcer were successful only when they in- 
cluded some injury to the nerves. 


Miinchener med. Wochenschrift, Munich. 


75 (LII, No. 31, August 1.) *Ueber das Vorkommen von Typhus 
bazillen in der Galle von Typhuskranken und “Typhus 
bazillentragern” (bacilli in gall bladder). KF. Forster and 
H. Kayser. 

76 Ueber Multiplizitiit yon Tumoren. S. Oberndorfer. 

77 *Zuc Nachweis der Spirochaete pallida im Llut Syphilitischer 
C. T. Noeggerath and R. Staehelin. 

78 *Die radikale Heilung der durch Prostatahypertrophie beding 
ten Harnverhaltung mittelst Prostatectomia suprapubica 
totalis. Rebentisch. 

79 Passage of Ankylostoma Larve Through Intact Skin.— Die 
Durchwanderung der Ankylostomalarven durch die mensch 
liche Haut. H. Bruns. 

80 Modified Counting-Chamber Stain.—Eine Modifikation der 
Zollikoferschen Kammerfirbungsmethode. W. Riebes. 

81 *Operations to Reduce Size of Nose.—Weiteres iiber Nasen 
verkJeinerung. J. Joseph, 

82 Tracheal Hook.—Linfache Trachealhaken 
beim Kannulenwechsel. v. Stubenrauch. 

83 *Determination of Acidity in Stomach Content.—Ueber die 
Siiurebestimmung im Mageninhait. H. Leo. 

84 *Ueber Cytotoxine, mit besonderer Beriicksichtigung der Ovar 
ae i und Thyreotoxine. H. Liidke. (Commenced in 
No. 30. 

§5 *Influence of Bicycling on Heart.—Der Finfluss des Radfahrens 
auf das Herz. Beyer. (Commenced in No. 20). 

86 *Physicians in Politics —Aerzte in der Politik. Be 
(Leipsic). 

87 (No. 32.) Simple Ilemometer.—Ein einfacher Hiimometer fur 
den praktischen Arzt. Ek Breyer. 

88 *Face_ Presentations.—Liisst die Haltungsverbesserung bei 

Gesichtslagen einen besonderen Vorteil erwarten? O. v. Herff 

89 *Zur Kenntnis der Fruktosnrie. O. Neubauer. 

90 *Depressive Conditions in the Aged.—-Die Depressionszustand 
des hoheren Lebensalters. R. Gaupp. 

1 *Action of D'gitalis on Sound Subjects.—Uebher Digitaliswir 
kung am gesunden Menschen. A. Fraenkel. 

92 *Permeability of Gastrointestinal Walls in Newborn Animais 
—Die Durchgingizkeit des Magendarmkanales neugeborene! 
Tiere fiir Bakterien und genuine FEiweissstoffe. A. Uffen 
heimer. 

95 *Red Light and Searlet Fever.—Ueber den Einfluss des roten 
Lichtes auf Scharlachkranke, welcher im Niirnberger Kio 
derspital beobachtet wurde. Cnopf. 

94 *Ueber die Leberfistel (Henatostomie). F. Cahen. 

95 *Infant Mortality and Survivals.—Sanglingsmortalitat und 
Ausiese im Darwinschen Sinne. H. Koeppe. 


75. Typhoid Bacilli in Bile of Typhoid Patients.—Recent ex 
periences by Forster and Kayser indicate that the gall bladder 
is the lurking place of typhoid bacilli, both in man and in 
animals. The bacilli linger here and propagate, and are 
frequently found years after the typhoid fever when atten- 
tion is attracted to the gall bladder by lithiasis. The cases 
in which bacilli are eliminated in the feces occasionally in 
persons apparently healthy, is explained by the finding of 
these nests of bacilli in the gall bladder, As they are elim- 
inated in the bile, the fact that they do not cause disease 
may be explained by assuming that the course of the digestive 
tract below the gall bladder does not contain any portals of 
entry for these germs. This is an argument in favor of the 
tonsillar etiology of typhoid. Or it may be that the intes- 
tinal tract may have acquired a local active immunity. It is 
possible also that after subsidence of the irritation in the gal! 
bladder the typhoid germs may die out—an argument in 
favor of surgical removal of gallstones in such cases. In the 
cadaver of a woman of 84 who had succumbed to pneumonia, 
the gall bladder was found chronically inflamed and full of 
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A few cultures of the colon bacillus developed from 
05 ee. of bile, with innumerable typhoid bacilli. Nothing 
was known of typhoid in her previous history. In another 
case, paratyphoid bacilli were found in pure cultures in the 
pile of a woman of 74 with cholelithiasis. No symptoms of 
the latter and no history of typhoid had been known during 
life. In the case of a woman of 40 there have been severe 
attacks of gallstones yearly for several years. The patient 
is otherwise healthy, although with a history of typhoid at 10. 
fyphoid bacilli are found intermittently in the stools and 
the agglutination test is positive at 1/1,000, macroscopic in 
three hours. In another case, a woman of 64 had an attack 
of typhoid fever and typhoid cholangitis. Since then typhoid 
bacilli are found intermittently in the stools and agglutina- 
tion is positive at 1/1000. There have been occasional gall- 
stone attacks since the first. Only one of the five cases de- 
scribed occurred in a man. Typhoid bacilli were found in 
the gall bladder and evidences of cholecystitis, although he had 
not presented any appreciable symptoms of cholelithiasis, The 
vear before his death he had passed through a mild febrile 
affection suspiciously like typhoid. In regard to treatment to 
expel the bacilli from the system, the prospects of immuni- 
zation processes do not seem very promising, but treatment 
f the gall bladder seems to offer a chance for success. By 
doing away with the residual bile the conditions become much 
less favorable for the growth of the bacilli, and by inducing 
a copious secretion of bile the germs are liable to be entirely 
washed away. Surgical intervention might also be consid- 
ered in ease of chronic “bacilli bearers,” as this would sup- 
press the focus. 

77. Spirochetes in the Blood of Syphilitics——The spirochetes 
were found in the blood of a number of cases of secondary 
untreated syphilis. About 1 c.c. of blood was mixed with 
ten times as much 0.3 per cent. acetic acid. The blood thus 
dissolved was centrifuged and the Giemsa stain applied. The 
preceding acetic acid does not interfere with the action of the 
stain if the specimens are left in it for several hours. 


78. Suprapubic Total Prostatectomy.—Rebentisch describes 
four cases of retention from hypertrophied prostate in ex- 
tremely decrepit men treated with brilliant results by supra- 
pubic removal of the entire prostate. He reviews the his- 
tory of this intervention and describes the Freyer technic 
which he follows. It allows complete oversight of the blad- 
der, and is the operation to be selected in case of large tu- 
mors and for those in which preceding catheterization is im- 
possible for any reason, or in which the diagnosis is still 
after exhausting all known methods of research. 
Small, hard, fibrous tumors can be readily removed by way 
of the perineum, and this route is also to be preferred in case 
of contracted bladder. In all other cases the choice of the 
route may depend on the operator’s personal preference. 
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81. Correction of Abnormally Large Noses.—Joseph has had 
considerable experience with operations to reduce the size 
of unduly large noses. His illustrations show the fine results 
attained without leaving a trace of a sear. The intranasal 
technie which he has finally perfected consists of an incision 
parallel with the edge of the nostril, at the point where the 
new edge is to be made. He then resects on both sides the 
median portion of the cartilage framework and sometimes 
part of the lateral segment of the alar cartilage. The skin 
of the septum is so elastic that it adapts itself to the altered 
shape of the nose, not requiring excision. It is sutured with 
i few delicate stitches to the quadrangular cartilage. By 
this technic there is not a trace of a scar, either on the ex- 
ternal nose nor in the septum. Another improvement in his 
teclnie is the substitution of local for general anesthesia. 
lle finds a mixture of adrenalin and cocain sufficient for the 
His experience with 100 operations of the kind 
s shown that this technie is entirely free from danger; 
the after-treatment requires only a week or two. Some of 
his patients were actors and actresses whose homely noses 
interfered with their obtaining engagements. The _ results 
lave been exceedingly satisfactory in every instance. 

83. Determination of Stomach Acidity.—Leo replies to criti- 
cisms that have been made in regard to his technic for de- 
‘ermining the acidity of the stomach content and reaffirms its 
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accuracy and reliability. lt shows the total acidity, both the 
free HCl and that in combination with albuminoids, includ- 
ing the albumoses and the peptones. The total acidity is 
represented by the amount of CaCO, necessary to neutralize 
it. The acidity of the remaining acid residue after neutraliza- 
tion with CaCO, is due to the biphosphates and the albumin- 
oids, exclusive of the true peptones. 


84. Cytotoxins.—Liidke concludes his extensive study of the 
subject of specific cell toxins and antisera with the statement 
that to date the action of the various cell toxins is confus- 
ing. ‘They intermingle and the products resulting from their 
action serve further to confuse the resulting picture. ‘The 
specific action of the cell toxins must be rendered more in- 
tense and more specific before satisfactory results can be 
attained with them. 


85. The Bicycle and the Heart.—Beyer’s investigation of the 
influence of bicycling on the heart has convinced him that the 
bicycle has a specifically injurious action on that organ. 
The heart in the young is particularly subject to this dele- 
terious influence on account of the unfavorable conditions 
of the blood pressure in youth. Hypertrophy of the heart 
and nervous heart disturbances are the typical bicyclers’ af- 
fections. It has been found in Germany that the number of 
eases of acute articular rheumatism among the recruits has 
materially diminished of late years, while the number of 
heart affections has tripled. Im one army corps, out of 233 
recruits with various heart affections, 41 had been bicyclers, 
as also 9 of the 18 patients with hypertrophy of the heart, 
and 8 out of the 37 patients with nervous irregularity in the 
heart action. In another corps, the proportion was 37.5 per 
cent. in 293 cases of heart affections, with 23 out of the 52 
cases of hypertrophy and 9 out of the 22 of nervous irregu- 
larity. He found further that among these recruits those who 
had previously led a sedentary life formed the largest contin- 
gent of heart affections among bicyclers. On Sundays and 
holidays they took long bicycle trips with overexertion of the 
heart. Next in number were the workmen who rode the 
bicycle to and from work. The exertion after the fatigue of 
the day’s work caused overexertion of the heart. The re- 
cruiting officers attribute the increase in heart disease among 
the young men to the lesser hardiness of youth in our day 
and to the epidemic of influenza. Beyer suggests that unwise 
or immoderate bicycle riding is a third and no less impor- 
tant factor. 


86. Physicians in Political Life—Kiihn remarks that med- 
ical men take less part in political life than the members 
of other professions, as a busy physician has little oppor- 
tunity to mix in public affairs. He reviews the conditions in 
various countries in this respect. France has invariably taken 
the lead, physicians always being numerous in her legislature. 
Cornil and several others are now in the senate, and there 
are 60 medical men in the house of deputies. When Combes 
was prime minister there were three physicians in the cab- 
inet. In Italy, prominent medical men are sometimes ap- 
pointed to the cabinet; Bianchi and Baccelli have thus had 
cabinet positions in late years and a few physicians are 
members of the senate. In Spain, physicians are frequently 
party leaders, and always have a large representation in the 
legislature, Dr. C. M. Cortezo having recently been appointed 
minister of public instruction. This participation of the 
medical profession in political affairs also prevails in Portu- 
gal to a lesser extent. There seems to be little of it in 
Denmark; only one medical man has been in the legislature 
for several years. The people there are comparatively well 
educated, and the members of the overcrowded medical pro- 
fession are unable to maintain the intellectual supremacy 
which would make them leaders in political matters. He re- 
views the conditions in Canada, Australia and in southeastern 
Europe, drawing the conclusion that it is highly important for 
the members of the medical profession in every country to 
unite in a firm organization, and following the principle, “In 
union there is strength,’ to make their influence felt on all 
sides and to have their interests represented, especially in 
legislative bodies. He adds that he is proud to say that 
Germany can serve as a shining example to all other lands in 
benefits 
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result from such a combination, both in political life and in 
local affairs. He concludes with the prayer that it may be 
possible to bring numbers of physicians into the national 
and state legislatures, and that they may all labor for the 
rights of the medical profession as zealously as Mugdan, their 
present representative in the German Reichstag. 

88. Face Presentations.—In twelve years of experience, von 
Herff has had 21 face presentations in which he interfered to 
change the presentation, and 6 of the children were born dead. 
In another series of 76 cases of face presentation in which no 
intervention was attempted, all the children were born alive 
except 4. Fehling’s and Bumm’s statistics give similar re- 
sults. All the mothers were dismissed in good health. These 
results indicate that it is unwise to attempt to change the 
presentation unless forced to hasten the course of the de- 
livery for other reasons or from fear of rupturing the peri- 
neum. The birth should be carefully supervised, listening for 
the heart sounds, and interfering only when pressing indi- 
cations arise. In case of forehead presentation, however, an 
attempt should be made to transform it into occipital presen- 
tation or, if this is not possible, into face presentation if 
any intervention is deemed advisable. 

89. Fructosuria.—Neubauer has encountered a case of pure 
fructosuria (levulosuria), in which no sugar except the frue- 
tose eliminated in the urine. He knows of only two 
similar cases on record. On a diet free from carbohydrates 
the fructose vanished entirely from the urine. Cases of 
mixed melituria are not uncommon, and he reviews the dif- 
ferences and analogies between these groups and describes a 
number of interesting tests and experiments with his pa- 
tients. 

90. Depression in the Aged.—Gaupp presents here a care- 
ful study of the conditions of depression in 300 cases at 
Kraepelin’s clinic in which the patients were all over 45. 
He also refers to 51 cases of mania, grouping them all by the 
various manifestations of the mental affection. Simple and 
periodical mania was more frequent in men than in women, 
while the conditions with depression were more frequent in 
women at this age. 

91. Action of Digitalis on Sound Circulation.—lraenkel 
was able to retard the pulse in sound subjects by administer- 
ing strophanthus, without any by-effects. There was no in- 
crease in the blood pressure. If he prevented the slowing of 
giving atropin, then the blood pressure rose 
The slowing of the pulse is thus the factor 
action 
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the pulse by 
above normal. 
which prevents the increased blood pressure under the 
of digitalis. 

92. Permeability of Alimentary Canal for Bacteria.—Uffen- 
heimer has been studying the permeability of the gastroin- 
testinal walls of newborn animals. He found that the mu- 
cous membrane of guinea-pigs did not allow the passage of 
anything but tubercle bacilli and antitoxin, but that in rab- 
bits and other animals large amounts of albumin and other 
substances were absorbed as well as antitoxin, ete. The 
mucosa of the alimentary canal, therefore, behaves differently 
in these various species. 

93. Red Light in Scarlet Fever.—Cnopt’s communication was 
reviewed editorially on page 793. 

94. Hepatostomy.—Cahen relates that he succeeded in sav- 

g a patient with a severe pyemic gallstone affection by mak- 
ing an opening into the gall bladder. More radical interven- 
tion was impossible on account of extensive adhesions, chole- 
mia and tendency to hemorrhage. The only choice was between 
hepatoenterostomy and hepatostomy. On account of the pa- 
tient’s extreme debility he decided on the latter operation, 
and it seemed to relieve the patient at once from his serious 
condition. Nine months later he was apparently in perfectly 
health, free from all disturbances, and attending to his daily 
work as a shoemaker. The canal was hollowed out in the 
liver tissue with the Paquelin cautery to avoid hemorrhage. 
Owing to the congestion in such cases, the outflow of bile 
even from the smaller biliary passages is copious and amply 
suffices to relieve the liver. 

95. Infant Mortality and Survival of the Fittest——Among 
the other points brought out in Koeppe’s study of the lessons 
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to be drawn from the statistics of infant mortality, may je 
mentioned his statement that a high infant mortality in a 
given year is always followed by a higher mortality among 
the surviving children in the second and third years there 
after. The reverse is also true, that the measures which 
duce infant mortality serve to strengthen the surviving child 
ren so that more pass successfully through the second an 
third years. 
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NEW PATENTS. 


Patents of interest to physicians, ete., recently granted: 


797838. Tablet-molding press. James F. Buckley, Ilford, Buz 
land. 

797718. Portable xray apparatus. Eugene W. Caldwell, New 
York. 

797792 Alkyl-oxy-acetyl urea and making same. Erik C. Cle! 
mensen, and A. H. C. Heitmann, Detroit. 

798013. Alphonso M. Clover, Ann Arbo 


Antiseptic compound. 
Mich. 

Vaginal syringe. Willis P. Flowers, Scranton, Va. 

Obstetrical pad. Emmeline H. Pearson, Washington, 1). ¢ 

Invalid-table. John H. Ramberg, Brooklyn. 

Pill-tile. Walter FE. Trahern, Hopkinsville, Ky. 


T9T696. 
T9OTTOT. 


12384. Re-issue. Apparatus for generating formaldehyd. Edga 
F. Billings, Boston. 

798093. Hypodermic syringe. Edward F. Dean, Denver. 

798205. Making nitric acid. Heinrich H. Neidenfuhr, Halens: 
Germany. 

798208. Making sodium ferrocyanid. Camille Petri, Buchsweil: 
Germany. 

798457. Self galvanic massage apparatus. Sven R. EE. Schmid 
St. George, S. I., N. Y. 

798367. Obstetrical appliance. Joseph H. F. Smokey, Natch 
Jiss. 

798464. Support for prolapsed uterus. Lewis G. Sprague, Hend 


son, N. Y. ; 
798149. Stopper for water bags. Charles O. Towne, Torring! 
and J. H. Woodward, Waterbury, Conn. 


Gregor Walz 


798239. Apparatus for producing carbonic acid. 
Newark, N. J. 
798893. sreast-pump. Uberto D. Ezell, Kimball, Texas. 


Apparatus for carrying out bacterial purification of se. 
age or drain water. Christoph Kremer, Gross Licht: 
felds, near Berlin, Germany. 

Surgical appliance. Willard Tow 
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798611. F. Main, Yowa City. 


798920. Reducing oxalic acid and its derivatives by electrolysis» 
Emil von Portheim, Prague, Austria-Hungary. 

798833. Intermittent movement in pasteurizers. Wm. J. Ru 
Quincy, Ill. 

798852. Anesthetic generator and mixer. David D. Weisell, I 


Wayne, Ind. 
Syringe. Frank C. Barnes, 
Package for surgical ligatures. 
Brunswick, N. Y 


Fremont, Ohfo. 


799216. 
Robert W. Johnson, N+ 


799166. 


799272. Medical and surgical vibrator. Harold W. Shonnard, F: 
Orange, N. J. 

799114. Speculum. Crispus D. Tracey, Little Rock, Ark. 

799702. Onerating table. Ashbel P. Barlow, St. Joseph, Mich. | 

800071. Obstetrical appliance. Richard H.° Cheatham, Ve! 
mont, III. 

799895. Massage appliance. John D. Doughty, and J. R. Sa: 
ford, Conn. 

SON0S7. Chemical anparatus. David Genese, Ralt!imore. 

799568. Eartrumpet. George G. Lewis. Syracuse, N. Y. 

799664. Apnaratus for treating ankvlosis of the knee. Robert [i 
Norwood. Mineralwells. Texas. 

799806. Nursing bottle. Ernest H. Simonds, Perkeley, Cal. 

T99S81. Massage device. Jerome BR. Wells, Cleveland, Ohio 





